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Editorial 


Dr. Highet’s lively and diagnostic account (page 198) of our 
present-day “affluent society” can give rise to as much speculation 
in the field of education as in the field of social work. The inference 
is that casualties in society will increase in numbers but that their 
needs will be qualitatively and quantitatively different from those 
which are traditionally associated with the work of the social 
services. 

Dr. Highet’s paper abounds with neologisms: for example, 
“peams’’, “‘peamery”, “status scramble”, and these are more 
definitive and scientific than the more familiar, popular descriptions, 
such as “the rat race”. They also have the advantage that they are 
freer from prejudice. On the other hand, these phenomena are still 
only at the descriptive phase, and it would be interesting to study 
them in relationship to personality and social performance. Are 
peamery and status scrambling more “toxic” to those with an 
under-developed personality? Further than this, would they be less 


_ in evidence if the community contained a greater proportion of 


people who had achieved stability and maturity of personality? 

It is true that even today there are more social casualties amongst 
people who have apparently enjoyed a high standard of living and 
prestige in their group. In some cases the nature of the casualty is so 
complicated that the existing social services and the voluntary bodies 
which supplement them are inadequate to deal with it. In many 
cases they are handled by amateur workers, who have the advantage 
that they can concentrate on one case at a time, and so long as they 
also possess sufficient information about which professional workers 
to call upon, such amateurs can achieve a reasonable amount of 
success. On the other hand, such efforts are merely first aid, and a 
truly preventive outlook would do better to concentrate upon 
present-day developments and education in human relationships, 
which ought to reduce the number of social casualties involved in 
status scrambling. 

As Dr. Highet himself points out, status scrambling of itself is not 
necessarily evil, but people who are aspiring candidates should know 
more about their motives and should be able to assess their own 
capacities. For example, can they equate their capacity with the 
level at which they are aiming? This involves an insight into one’s 
own personality which is achieved only by the emotionally secure. 
Without in any way suggesting that efforts made at social first aid 
are only secondary considerations, would it not also be true that if 
the number of persons in the community with a suitable personality 
could be increased, then the evil results so graphically sketched by 
Dr. Highet would be materially reduced? Following the line of 
designers of intelligence tests, which are so often one of the hurdles 
which have to be surmounted by the eager status scrambler, could 
we suggest: “Immunisation is to fever hospital as personality 
development is to — — — .” 
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POSTURE AND REST 


By WILFRED BARLOW, M.A., B.M., B.Ch. 


ALL OF US, in the past two decades, have been through a period 
which has been characterised by immense change—a change in 
our means of living as well as a change in our modes of living. 
During this period, the tempo of change, already quickening at 
the turn of the century, accelerated at a pace quite out of proportion 
to the pace of man’s earlier evolution. In this period, human rela- 
tions in almost every sphere were characterised by speed, by too 
many things being done far too quickly, without sufficient time 
for the necessary evolution of biological sequences. It has been said 
that “if the 1840’s were the hungry 40’s, the 1940’s deserve to be 
called the bloody 40’s”. Certainly anyone who is still alive, fed, 
clothed, active, free and sane has plenty to be thankful for. 

Under these circumstances—to which the customary phrase 
“stress of civilisation’ scarcely does justice—a consideration of 
the meaning of rest has become of vital importance. Indeed, the 
diagnosis of the problem which confronts civilised man is not new. 
It is, essentially, the need of every man to find biological harmony 
in a world far removed fiom conditions suitable for adequate biologi- 
cal functioning. This is the problem which we all of us face—how 
to live in a confusing and quickly changing world without losing 
our biological harmony, and without losing satisfaction in our 
daily living. And such “biological harmony” is impossible without 
the ability to achieve a balanced state of rest, as opposed to the 
state of “‘dis-ease’’ which for most people follows a stress-activity. 

The relevance of this topic to medicine is clear. There has been 
a tendency recently to speak as if the main battle against disease 
and ill health had already been won, and to suggest that an exten- 
sion of our present methods of prevention and cure would solve 
the problems of health. It is easy to point with pride to the declining 
infant and maternal mortality rates, to the mastery of most of the 
infections, and to the greatly increased expectation of life as compared 
with a hundred years ago. It should, however, be apparent to 
anyone who keeps his eyes open that a very great number of men 
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and women spend most of their lives functioning far below their 
optimum level, and it is surely unduly naive to believe that increases 
in height or weight, or in length of life and so on, are proof that 
the day-to-day health of the community is satisfactory. As 


Professor J. Ryle, Professor of Social Medicine at Oxford, wrote: 


“How much remains to be done! We have not seriously begun to 
study health itself, within its considerable ranges of variation 
for age, sex and occupation, or to determine the manifestations 
and standards which distinguish the individual in full health from 
the individual with no demonstrable disease.” 

The dramatic forms of disease, such as cholera, smallpox, and 
typhoid, have been practically conquered in Western civilisation. 
What remains is the less dramatic but widespread incidence of 
“dis-ease,” of departure from normal health and from a balanced 
state of rest. And although the problem might be said to touch 
on most of the medical disciplines, it has fallen to those interested 
in health education to map out this new territory and to make 
an attempt at its control. 

Any investigation into these problems of “dis-ease” must take 
into account the constant influence of the manner in which we 
regulate our muscular mechanisms in every reaction and during 
every moment of life. Health has been defined by Perkins (1938) 
as “A state of relative equilibrium of body form and function 
which results from its successful dynamic adjustment to forces 
tending to disturb it....an active response of body forces working 
towards readjustment.” This state of relative equilibrium of body 
form and function is inextricably bound up with the capacity for 
postural regulation, which in turn implies an understanding of a 
true state of muscular rest. 


Postural control 

The word “posture” has many different meanings to different 
people. The barrack-square sergeant, the nanny, the anthropologist, 
the dancer, the physiologist, the gynaecologist, the sculptor, the 
actor, the Buddhist—these and many more all have their particular 
ideas on the subject. The criterion of “good” posture clearly cannot 
be a social one: the “teddy-boy” may think it essential to adopt 
the typical slouch; the model with grotesquely thrown-forward 
pelvis, the shop-girl “relaxed” with weight on one leg, the pre- 
Raphaelite painting with romantic sideways tilt of the head, the 
professional beauty-queen with back arched and bosom protruded 
—all of these may have their market. 
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Such postures might not matter too much if the perpetrators 
had some knowledge of a postural norm to which they could 
return when the immediate pressure of the social moment was 
over. But unfortunately these distortions become a_ person's 
norm, and feel so right that a properly balanced use of the body 
comes to feel unnatural. Momentary attitudes soon become habitual 
dispositions, and the body is soon moulded into fixed patterns 
which to a large extent determine future performance and future 
functioning. There are very many alternative possibilities in the 
mechanical use of the body at any given time, but there is for any 
situation a way of using the body which makes for the best function- 
ing, for the least wear and tear, for the sweetest running engine, 
as opposed to the waste of energy and the fatigue which follow upon 
misuse of the body. 

The dentist, who has kindly pused for fig. 1, can be used to 
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illustrate some of the necessary points. The first point to notice 
is his head position when he bends forward. His head pulls back- 
wards whilst his neck throws forward, rather like the hand in fig. 2a, 
in which the hand represents the head and the wrist represents 
the neck. Fig. 2b illustrates a position in which there is no re- 
traction, with the head in a relatively forward and upward direction. 
The primary defect in postural disorders is usually in the region 
of the head and neck. If the body is to move and to develop in an 
integrated manner, it should do it in such a way that the head 
leads and the body follows. Although there are a tremendous 
number of ways in which the head-neck equilibrium can be dis- 
turbed, the most common fault is the retraction of the head back- 
wards and downwards shown by the dentist. The habit of re- 
tracting backwards as he has stooped over his work for more than 
30 years has led to the development of a compensatory kyphosis 
in his dorsal spine, and this eventually gave rise to much osteo- 
arthritis which crippled him completely and prevented him working. 


Fig. 2a Fig. 2b 


There are anatomical reasons why people find such difficulty 
with correct use of their heads. The muscles which control the head 
mostly insert into the occiput, and there is a great disparity in the 
number, strength, and size of the anterior flexor muscles of the 
head, and the posterior extensor group. 

The subject in fig. 3a, who sits in a slumped position, with 
his neck pulled forward rather as if someone had hung a millstone 
round it, greatly accentuates the retraction of the head backwards 
and downwards during the simple movement of sitting down, 
(3b) and in fact quite small mechanical misuses of the body eventu- 
ally build up a fixed structural deformity. It will be noted that the 
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the spine has led to a scoliotic deformity. 


Separation of joint surfaces 

The next fundamental principle in the disposition of the body 
is that joint surfaces, in the resting state, should never be pulled 
together, but should tend to separate away from each other. Thus 
contraction and shortening of the back muscles should be replaced 
by a tendency of the back to lengthen, so that the vertebrae tend 
to separate instead of to squash together: similarly, the humerus 
should lengthen out from the shoulder-joint, the forearm from 
the elbow, the hand from the wrist: the femoral head should not be 
contracted into the hip-joint. This probably sounds obvious, but 
in fact it is rare to find people being taught to separate joint sur- 
faces apart, instead of contracting them together. A glaring example 
occurs in the case of the shoulders. There are very few people 
who have not, at one time or another, been given the pernicious 
instruction to brace the shoulders back. It is difficult to see why 
this anachronism is being persisted with. Perhaps the spurious 
squaring which it gives to the shoulders looks straighter, and 
I have heard it said that this is the way to correct a thoracic kyphosis. 
It cannot be accentuated too strongly that round shoulders with a 
thoracic kyphosis are primarily due to a faulty use of head and neck. 

Perhaps the most important malfunctioning which bracing back 
of the shoulders produces is interference with the act of breathing. 
Figs. 4a and 4b show how the patient has been taught to release 
the faulty tension which retracted his head down into his thorax, and 
which pulled the shoulders together. It will be seen that when 
the tension is released, his stature has increased, and with the 
widening apart of the scapula, the best conditions are present 
for lateral expansion during breathing. 


Hip and shoulder girdles 

Perhaps the next most important primary postural blunder is 
the habit of using the pelvis as part of the legs, thereby making 
a false joint in the lumbar spine, instead of integrating the pelvis 
with the rest of the back during movement. One should think of 
the pelvis as being part of the back; and when one wishes to avoid 
slumping one should lengthen the whole trunk off the hip-joint, 
not just from the lumbar spine. 

Another common postural fault is adduction and internal rota- 
tion of the femur. The crossed legs position, though it may be lady- 
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like and comfortable, is fatal to the co-ordination. Crossing of the 
ankles is less damaging, because it allows the knees to be directed 
outwards. 

Slightly more complicated but very common distortions are 
the rotary twists of shoulders and pelvis; fig. 5 shows three glaring 
examples in people who were quite unaware of their deformity. 
These rotary twists are extremely difficult to sort out and are im- 
portant causes of back pain. The patient often finds it difficult 
to locate his pain accurately and may even feel that it is arising 
in his thorax or abdominal cavity. One finds patients of this 
kind travelling round from specialist to specialist in order to 
exclude disorder in some abdominal organ—kidneys, appendix, 
gall-bladder, or stomach—until many of them develop secondary 
neurotic symptoms because no-one believes in their very real pain. 
Many obscure pains which the patient finds difficulty in locating 
exactly are associated with rotary twists in dorsal or lumbar spine. 


Muscular rest 

One of the commonest complaints, where there is a postural 
deformity, is of the patient’s inability to achieve a comfortable 
state of rest, particularly after having been engaged in a stressful 
activity. As will be clear from fig. 4, for example, a balanced state 
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of rest does not involve a position of slump and contraction of 
the spine. Fig. 6a shows a child in a state of collapse in which 
the generalised muscular hypertension in the shoulders outweighs 
any hypotension achieved by collapsing the lumbar spine. A balanced 
state of rest is achieved when joint surfaces are lengthening away 
from each other, as in 6b. The spine, rather like a string of beads. 
when pulled out straight will lose scoliotic twists, and there is a 
lessening of hyperlordotic curves in the cervical and lumbar spine 
and of excess kyphosis in the dorsal spine. 

If we consider the electro-myograph in fig. 7A, it will be seen that 
on the left side there is generalised muscular over-activity whereas 
on the right side activity is minimal. When some small movement 
is engaged in, as in B, the already over-tense muscles on the 
left side become excessively activated. In C, when a position of 
postural symmetry has been attained with a lengthening of joint 
surfaces apart, the muscles achieve a balanced state of rest. I have 
discussed elsewhere (Barlow 1954-1959) the physiological and 
psychological mechanisms which underly these departures from 
balanced resting state, and there is no space here to do more than 
briefly mention them. 


Re-education 

It might be thought, on first consideration, that the problem 
of postural education is an easy one. Given that people are inter- 
fering with their body mechanics in some way, all that is 
necessary, surely, is to show them what is right and to get them to 
practise it. Unfortunately the problem is not so easy. The moment 
that one tries to carry out a basic re-education of the posture, one 
very rapidly encounters the subject’s tremendous attachment 
to his old feeling of himself as he carries out his activities. We can 
point out to him in detail the various defects, and he will readily 
admit that it is necessary to eliminate them. In spite of this we find 
that he is unable to obey our instructions, since, at the critical 
moment, the new improved posture begins to feel wrong to him, 
and he therefore instantaneously reverts to the old habitual pattern 
which feels right to him. 

The crux of the problem is the subject’s postural awareness and, 
at a different level, the postural model or body-schema which the 
subject uses as a standard against which to detect his postural 
errors. Fig. 8 shows in a very simplified form what happens when we 
perceive something. It will be seen that there are three main sub- 
divisions. Level A is meant to represent the world outside us which 
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Fig. 7 
presents a vast number of stimuli to our sense receptors. According 
to where we happen to be, we shall experience a certain number of 
these stimuli, level B, which is the level of “raw experience.’’ Some 
of this experience, if we pay attention to it, we notice at level C, 
and this noticing-process involves the forming of a model or schema, 
a process which includes recognition, discrimination and labe:'ing, 
according to past learning. 

An animal in the forest has, we presume, a fairly simple labelling 
process; if it is a monkey which is in ever present danger of being 
eaten by a tiger, the important thing is to be able to detect the tiger 
before it actually arrives. A scent on the breeze, level B, is associated 
in a flash with the model, level C, of the tiger, and this stimulates 
an immediate response—probably shinning up a tree with all the 
other monkeys. However, it would be useless for a well-meaning 
stranger to shout “Look-out ! Tiger, Tiger !” because the verbal 
model “Tiger” would mean nothing, whereas the scent on the breeze 
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would mean everything. Words and ideas by themselves are not 
an adequate form of education as far as the senses are concerned, 
and can only become effective when they have been associated with 
a raw experience by a conditioning procedure. Thus, in time, 
monkey might be trained to get up a tree whenever someone said 
“Tiger.” 

If new postural habits are to de learned, it is necessary to teach 
a more acccurate postural awareness, level B, and to associate it 
with a new postural model, level C. In the past, much reliance has 
been placed on verbal or pictorial instructions to re-educate the 
postural model, whilst at the same time physical excercises were 
given to correct the postural alignment. A survey of the effects of 
such methods (Barlow 1956) has shown that subjects re-educated 
in such a manner moré often than not deteriorate over a period 
of time, and experiments have made it clear that postural re-educa- 
tion will be ineffective unless a new “body schema” is taught, by 
a conditioning procedure. It might be more accurate to call this 
a deconditioning procedure, since in effect the subject is taught 
to get rid of faulty patterns of movement and tension which have 
been acquired in response to stress situations, and is taught to 
return to a balanced state of rest, rather in the way that a car is 
slipped into a neutral gear after activity. 

Such a detailed re-education of the muscular tension balance 
has to be carried out not only whilst the subject is still, but during 
movement. Change in the muscular balance, for better or for worse. 
usually takes place when the subject reacts to a stimulus—whether 
it be a stimulus from the outside or a stimulus from some form 
of “internal-consideration.”” The simplest activities or movements. 
such as sitting, standing, and walking can be used for the purpose 
of re-educating reactions, it being made clear to the subject that no 
alteration in habitual reaction can take place until the old faulty 
reaction to a stimulus has been inhibited. 

It has been my practice to give subjects under instruction the 
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following notes, although these have not previously been published. 
It needs to be stressed that they are designed for people who have 
already acquired from a teacher some'practical idea of an improved 
means of using their bodies. 


NOTES FOR PATIENTS ON THE REGULATION OF TENSION 


vaca 


At this stage it might be helpful to recapitulate some of the 
points dealt with, and to consider just what sort of work you will 
have to do on yourself if you are to achieve a balanced regulation 
of your body. 

1) Your work to date has been concerned with teaching you to 
associate a new learned sequence of thought with a new manner 
of using your body. Already, very probably, you will have found 
that it is possible, when running over this sequence of thought, 
to become aware of much unnecessary tension at rest, and unneces- 
sary pressure during movement. 

2) You will, however, have realised that, under the almost in- 
cessant stimulus of a busy life, you often have little time, or effective 
inclination, to think about what you have learned. The need to 
check the old habits will probably have now assumed the prime 
place of importance, but, since the habitual use of our bodies 
enters into everything that we are and do, you are in all probability 
wondering just where to begin. 

3) The stimuli which in the majority of people produce muscle 
tension, and take them away from a balanced resting state most 
frequently, are :-— 

a) Talking to other people, especially to people you know 
well, particularly when your job or life situation requires 
you to establish rapport with them. 

b) The stimulus of handling familiar objects around you— 
the toothbrush, door handle, article of clothing, typewriter, 
gear-handle, piano, food, and indeed the whole range of 
biological activities from swallowing to excreting. 

c) The commitments in which you are already engaged, e.g. 
the tennis player in his team, the office boy who has to be 
obsequious, the business executive who feels he has to adopt 

a very forceful attitude, the dancer or physical educationist 
who has to make movements which involve maldistributed 
tension, the teacher who has to fit teaching to a curriculum 
and get things done in a certain time. 

The emotional gusts: waves of irritation, fear, sexual excite- 
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ment, crying and sentimental eye moistening, depression 
suspicion, excitability. 

e) Obsessional repetitive mental states: day dreaming, recurrent 
tunes in the head, self conversation etc. Such states occur 
as a background to tension which is already present, and 
the attempt to control them may lead to further tension. 

f) Excessive desire for the cigarette, the drink, the chocolate 
etc.: it is mot suggested that such things are harmful in 
moderation, but many people find themselves in a state of 
tension and conflict for which these are a poor form of 
palliation. 

g) Fatigue: after making excessive tension there is a temptation 
to collapse and “slump”. It is a mistake to slump in a chair— 
far better to lie horizontally if one is tired. 

h) The feeling of unfamiliarity with the new conditions; feeling, 
for example, “stuck up” or different when employing the new 
body schema. 

i) Rush: the need (or imagined need) to get things done quickly. 

j) Frustration: civilisation usually implies delay between desire 
and satisfaction, and under these conditions, tension may 
mount up unless one consciously regulates it. 

4) In your lessons so far, you will have realised the importance 
of inhibition—*“stopping off” an immediate reaction to the stimuli 
which your teacher has given you. You will have found that unless 
you “inhibit” the stimulus, say, of sitting down or standing up, 
you react in the tense and distorted way which it is necessary to 
change: but you will have found that by “inhibiting” and employing 
the new form of “direction”, you can usually prevent this happening. 
In the same way it should now be possible for you to check your 
immediate reaction to many of the situations outlined in (3) above; 
and even if you find it impossible to maintain the improved tension- 
balance, you are at any rate aware that it is undesirable, and able 
to return to a balanced resting equilibrium when the immediate 
stress is over. 

5) Practical questions which many people raise at this point are: 
Am I expected to think of this ali day long ? 

In the beginning stages it is most unlikely that you will be able 
to work at it all day long. Start with the simplest activities, and set 
aside special periods when you work at this and this only. There 
are, in addition, very many hours during the day when one must 
perforce keep still in one place, e.g. waiting for a bus, or many 
other times when overt activity is preverited or frustrated. 
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How, then, am I to work in these special periods ? 
You will probably have learned from your lessons that “‘realisa- 


tion” is more important than “trying’’. It is not suggested that you 
should exert great will-power for short periods in order to change 
your manner-of-use, since the whole aim of your training has been 
that you should employ a balanced regulation all day long: but 
it is nevertheless a good idea to make a habit of working in the 
following way:— 


Find somewhere where you are not likely to be disturbed, and 
where you can lie down if necessary—the floor with a book 
under your head will do. 

Lying down with a book under your head and with your knees 
pointing to the ceiling, decide consciously to keep quite still, 
and to inhibit reacting to stimuli, i.e. don’t wriggle or scratch, 
and don’t follow irrelevant patterns of thought. Give to yourself 
the following verbal directions: 

(a) For 30 to 60 seconds “Neck release, head forward and up.” 
As you give this sequence of thought, at first you will not 
“realise” what the direction means but as you continue, you 
will begin to associate it with an awareness of your neck and 
your head. If you are “out of touch’ with yourself, you will 
begin to regain the degree of awareness which you may previously 
have had either when working well on yourself or during a lesson. 
By “awareness,” is meant what should be a normal sense of 
“being-in-yourself,” as opposed to the state of mind-body 
split which is so often present in adults, if not in children. 

(b) While still preserving by direction this awareness of the 
head and neck—-an awareness in which your verbal order will 
be part-and-parcel of the actual perception as the organising 
component of it—add on the verbal direction to “lengthen and 
widen your back.” Your lessons will already have made you 
familiar with the meaning of this phrase, although it is likely 
that fresh meaning and fresh simplification will accrue as you 
run over the sequence to yourself. For example, the whose of the 
back may be realised as lengthening in one unit instead of 
thinking of the upper back as separate from the lower back: or 
perhaps the “widening” of the back may suddenly be noticed 
to include a releasing of the shoulder blade and upper arm. At 
this point, your interest in the new realisation may be found 
to have caused you to “lose” the head direction, and it will 
be necessary to re-enforce this before returning to the lengthening 
and widening direction. 
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(c) This process of adding together the direction to the head 
and the direction to the back may take several minutes or even 
longer: indeed, if it seems to take less time, you will almost 
certainly have been making a muscular change by direct move- 
ment, instead of sticking to realising the meaning of the orders. 
Remember that we do not move our bodies in the same way as 
we move an external object—a brush or a pen or a pail. To 
“move” our forearm is not the same as to “move” a spoon. 
Moving ourselves and bits of ourselves—as opposed to moving 
external objects—is always a question of allowing movement 
to take place, rather than of picking-up and putting somewhere 
else. Allowing the movement, say, of an arm, will involve a 
total general awareness of the body in which the active process 
involved in this particular movement is small compared with 
the active process of awareness which is going on in the whole 
of the body all of the time. Thus, a movement of standing up 
after sitting down—a movement which involves a leg adjustment 
—does not involve a process of great leg activity, but primarily a 
maintenance of the awareness of the rest of the body whilst 
allowing the necessary leg movement to take place. 
Does it help if I visualise what you are teaching me ? 

No. The kinaesthetic (muscular) sense is separate from the 

visual sense. To prove this, it has been found that if you wear 
a special lens over the eye which turns things upside down, there is a 
clas | between the information from the muscle sense and the in- 
formation from the eye: and after a few days it feels as thoug! 
the outside world is straight but the body itself is upside down 
as if the outside world is being viewed from an inverted body. 
In fact, visual imagery, which is almost certainly associated with old, 
wrong muscular sensations, is liable to lead to a muddled awareness 
of the body and to result in a compensation which suits this dis- 
torted imagery. It is far safer to use a brand new symbolism to 
link up with the improved new kinaesthetic sense. 
When I was thinking about it yesterday I noticed certain musculai 
changes taking place. You have told me I should be wary of trusting 
my feeling, and also that I should not “do.” Was I “doing” this 
muscular change I felt: in fact was I working the wrong way? 

If you were “‘ordering”’, it is possible that changes did take place. 
Most people, however, when they notice such things beginning to 
happen, stop “ordering” and get interested in helping the change 
by “doing”. When you notice something beginning to happen, 
it is more important than ever to “think” and not to “do.” [t wil! 
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be found, however, that if you move after having “ordered” for 
quite a long time, muscular over-tension will release as you move, 
provided that you continue ordering as you move. In other words, 
the directions which you have learned to give to yourself affect 
“pre-set” in your muscles. 

Will working in this way help me to cope better with things ? 

Yes, but only if you are prepared to work hard at it and show 
considerable initiative. There are bound’'to be discouragements 
which tempt you back to your familiar pattern, and there may be a 
period in which you manage certain aspects of your life less effec- 
tively because of the need to develop the new pattern: just as a 
tennis player, cricketer or golfer may have to re-learn his technique 
in order to get the “bugs” out of it, and may for a time be less 
efficient. Indeed, working in this new way may lead at first to 
discomfort-plus-desire-for-change, rather than comfort-plus-coping- 
better-with-the-present. Nevertheless, conditions of physical pain 
may clear up fairly soon, although a temporary situation may well 
arise in which the pain clears up provided one works in this new 
unfamiliar manner, but the pain returns when one adopts a 
a familiar “comfortable” tension pattern, e.g. slumping, crossing 
the knees, or over-excited reactions. It must be stressed that to 
learn the new pattern involves hard work. We all tend to be different 
persons in different situations. The upkeep of consistency can never 
be easy, particularly when one is living by personally selected rules, 
rather than by habit. 


Conclusion 

The above notes were written primarily for those undergoing 
instruction, and it may seem quite a big jump from a discussion 
of muscular and postural control to the suggestion of personality 
development contained in them. Nevertheless, in the uneasy 
compromise in which we find ourselves in the 1960's, poised 
precariously between a Victorian ethic which believed in self- 
help, and a Freudian ethic which believes that self-help is bound 
to founder on the shoals of the unconscious, it seems important 
for each one of us to learn to regulate such harmful habits as can 
be shown to be controllable. Mind cannot be separated from 
muscle for long, and our muscular physiology, though perhaps not 
of our choosing, is the very basis of our choosing. The re-education 
envisaged above is not only feasible, but may lead to just that 
dynamic self-regulation which is needed for present-day adaptation. 
Such a dynamic self-regulation implies the continuous and integrated 
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co-ordination of the bodily processes: without such co-ordination, 
self-regulation becomes, in time, self-destruction. 
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PUBLIC HEALTH TRENDS 
IN PRESENT-DAY BRITAIN* 


By SIR JOHN CHARLES, K.C.B., M.D., F.R.C.P. 


TREND is a most accommodating word. Its range of meaning 
is comprehensive enough to include anything from an abrupt 
change of direction, to the merest suspicion of a tendency or 
inclination. Therefore within its ambit we can look at a number of 
very diverse activities in the field of public health in this country 
today. 

It was Henry Sigerist, the greatest of modern medical historians, 
who noted that the first volume of his History of Medicine—now, 
alas, another “Unfinished Symphony”’—had been accused by one 
reviewer of “devoting too much space to the description of man’s 
environment.” To this criticism he retorted that “next to heredity 
a man’s physical and social environment is primarily responsible 
for his illnesses” and that the efforts of his physicians “tend to 
readjust him to this very enviroment from which he has dropped 
out as a result of illness.” 

All this is by way of preamble to the suggestion that we have 
been experiencing a revival of interest—resurgence would be too 
strong a word—in the part played by the environment, physical, 
social and psychological, in determining man’s state of health. 
*An address to C.C.H.E. Summer School, August, 1961. 
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And health in this connotation has the meaning of wholeness. 

Man’s environmental experiences derive from a wide range of 
influences. Housing, work, nutrition, exposure to infection, atmos- 
pheric pollutants, accidents and his pre-natal existence are amongst 
those which must be listed. Where these influences are prone to be 
detrimental! history, both ancient and modern, warns us that short 
cuts to improvement have rarely the same effectiveness as more pro- 
gressively directed procedures. It was Major Greenwood the statis- 
tician who hinted it was just as well that the relatively inexpensive 
immunisation against typhoid fever was not discovered in the days 
of “‘laissez-faire’’. Its availability and cheapness might have resulted 
in our ancestors dispensing with those very expensive methods 
of improving their conditions of life by water-supply and sewage 
disposal which they whole-heartedly adopted. If in fact they had been 
so misled “many thousands more would have died of typhoid than 
actually did.” 

So much for a mistake we did not make because of the time 
factor in the development of bacteriological knowledge. But 
one other fallacy we did for a time subscribe to, and it 
required the insight of a McGonigle to make us understand it. 
The environment is not merely a matter of bricks and mortar, water 
supply, sewage disposal and atmospheric pollution. It includes 
both the nutritional and the economic status as well. Thirty years 
ago McGonigle demonstrated that life on a new housing estate 
could be less healthy than life in a slum, if and where removal to 
better physical conditions had been achieved at the cost of a 
deterioration in the family finances. Happily, as things are today, 
the economic strain involved in occupying new and modern housing 
accommodation is greatly reduced, and we can expect that all 
our national efforts to improve housing, to remove slums, to abate 
squalor will pay dividends in health as well as in many other ways. 

The renewed interest in the layout of housing estates, the increasing 
practicality of domestic design both as regards fabric and fittings, the 
desire for insulation against noise, and the attention now given 
to the value of clean air (to which I shall refer again later) are all 
portents for good. 


Nutrition 

A few years ago the science of nutrition could perhaps have 
been regarded as bogged down by an undue emphasis on the 
importance of vitamins. It evoked only a limited amount of interest 
amongst physiologists, biochemists and clinicians, and was ceasing 
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to be a major scientific discipline. But a great impetus to its re- 
Suscitation came with the discovery of protein deficiency as a cause 
of one of the commonest of all nutritional diseases, kwashirkor. 
This admittedly is a condition which does not occur in Great 
Britain, but it is one of the outstanding features of the pathological 
picture in many undeveloped countries. In parallel with this interest 
in proteins and aminoacids, there began to manifest itself in fully- 
privileged and sometimes over-nourished populations an intense 
concern about coronary heart-disease and its possible relationship 
with fat in the diet. That concern has been the stimulus for very 
extensive research in many parts of the world, and there can be no 
doubt that coronary disease and the methods available for its 
prevention and control are now a major public health interest. 

There is evidence which suggests that diet, or at any rate some 
of the chemical elements contained in our food and drink, are 
operative factors in the natural history of other diseases. One 
need only mention fluoridation of water-supplies as a preventive 
of dental caries, and the use of iodised salt in reducing the incidence 
of goitre in areas where the condition is prevalent. The medication 
of certain articles of diet is evidently becoming more popular 
and common salt is not infrequently the vehicle of choice. A recent 
example of this tendency, though not affecting us in Great Britain, 
has been the addition of chloroquine to salt so that it may help 
in the suppression of malaria. 


Food additives 

Finally in this particular field we encounter the food additives 
There are additives and additives. Salt, pepper and mustard, of 
course, are our daily familiars. Dr. Elwin Nash, one time Medical 
Officer of Health for Heston and Isleworth, and the author of a 
simple and practical cookery book, used to deplore the British 
working man’s addiction to sauces and ketchups. That individual, 
he felt, would eat his own door-mat provided it were covered with 
an adequate quantity of such additives, or, shall we say, adjuvants. 

Originally food preservation was the main field for the use of 
additives. Nowadays they are also designed to improve the 
nutritional quality of food, to increase its palatability and customer 
appeal, or to facilitate its large-scale processing and preparation 
They must be safe to use, free from the possibility of causing 
chronic poisoning and, above all, should not be carcinogenic. And 
that is why there is constant and growing interest in the question 
of food additives. 
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National eating habits 

One other continuing feature of governmental interest in nutrition 
is the annual report of the National Food Survey Committee on 
domestic food consumption and expenditure. It records a number 
of such facts of general interest as the average national calorie 
intake, and its distribution between protein, fat and carbohydrate, 
the growth in the “broiler” industry as seen in the increased con- 
sumption of poultry, and the trend from butter to margarine. 
Its most significant contribution to the public health, is the watchful 
eye which it keeps on what Simon called “the minute Economics of 
Diet”. The diets of households of different sizes and social class 
are carefully analysed, and particular attention is paid to the old- 
age pensioner. In this way it is possible to determine the type of 
family which can occasionally be at risk. Broadly speaking, however, 
we all seem to be approaching uniformity in the quantity of food 
we eat, and conformity in the use of the abundance now available. 

These, then, are a few of the reasons which have made nutrition 
once again an exciting subject for study and research. More and 
more we shall see fruitful application of the knowledge so gained. 


Atmospheric pollution 
Recently Dr. E. T. Wilkins of the Department of Scientific 
and Industrial Research contrasted the effort directed in this 
country to maintain high standards of purity for the food we eat 
and the water we drink, and that given to the abatement of atmos- 
pheric pollution. ““The atmosphere”’, he said, “continues to be used 
as a kind of sewer for the disposal of noxious gases and particles, 
with the result that the air of many cities and industrial areas is 
laden with pollutants which are a source of economic loss, a social 
evil and a menace to public health.” There is much truth in what 
Dr. Wilkins says, but here again one can notice a quickening of 
interest and a spurt of action in the matter of atmospheric pollution. 
There has been a confluence of events and discoveries which have 
given new life to the attempts to get at grips with its problems. 
Of the events, the great disaster of the London Smog of December, 
1952, with its subsequent holocaust of deaths, was by far the most 
important. Several years later the appreciation of the possibility 
of radio-active fall-out in certain circumstances stimulated and 
enlarged the developing interest. Under the heading of discoveries 
there was the suggestion of Dr. Percy Stocks, based on statistical 
data, that atmospheric pollution was one of the possible factors 
in the causation of lung cancer. Yet cancer of the lung even now is 
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not a common disease, in comparison with chronic bronchitis, 
whose almost ubiquitous incidence in Great Britiain has led it to 
be described, like rickets in earlier times, as “the English disease.” 

To quote the most recent report of the Medical Research Council :- 

“The recorded mortality rate from bronchitis in the United 
Kingdom is much higher than in any other country, and in middle- 
aged and elderly men is as much as 40 times greater than that 
reported in Scandinavia and the United States. At least 25,000 
deaths are attributed to bronchitis each year, and the mortality 
rate, unlike that for pneumonia or tuberculosis, has not declined 
in the past 20 years with the general use of antibiotics.” 

The role of the environment is made clear by the fact that 
bronchitis mortality is twice as great in large towns as it is in rural 
areas. Apart from what one may call man’s macro-atmosphere, 
there is also the micro-atmosphere which he creates for and within 
himself by the smoking of tobacco, and in particular of cigarettes. 
The importance of this factor in promoting his liability to cancer 
of the lung, and chronic bronchitis, has been dramatically demon- 
strated beyond contradiction by Doll and Bradford Hill. 

It is no wonder that short-cuts by way of both prevention and 
treatment are being sought to alleviate the pathological outcome 
of these forms of pollution. We can only hope they may be found. 


Immunisation 

One of the most easily demonstrable trends in present day public 
health administration is the vast amount of energy and effort 
which are now being thrown into active immunisation against 
infection. A quarter of a century ago there was a somewhat languid 
interest in diphtheria immunisation, a dying industry in vaccination 
against small-pox, and a refusal to try B.C.G. in the battle against 
tuberculosis. To quote a medical text book of the period: “B.C.G. 
has not met with favour in this country”. 

How different is the current picture. During the year 1960, 
408,000 persons were vaccinated against smali-pox, 755,000 children 
were immunised against diphtheria; 626,000 completed a primary 
course with whooping cough vaccine, and 4,000,000 had their 
third injection of poliomyelitis vaccine. 523,000 individuals, 446,000 
of them school children, received the benefit of B.C.G. vaccination. 

Immunisation has become big business insofar as the local 
authorities are concerned, and is likely to increase still further. 
We already have an effective prophylactic against tetanus; a measles- 
virus-vaccine is likely to be available in the near future; the recent 
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“break-through” on the common cold front by the M.R.C. team 
at Salisbury has opened out the possibility that human beings may 
ultimately be spared that very trivial but annoying affliction, by 
means of vaccination. There are also the influenza virus vaccine 
and the “oral” poliomyelitis vaccine waiting to be employed in 
appropriate circumstances. All this might mean more and more 
injections and complicated programmes for their administration, 
but relief will shortly be forthcoming as the multivalent “cocktail” 
types of antigen are taken into use. The enormous benefits which 
have already accrued to the community through “immunisation”, 
and the promise of more to come, will ensure a continuing interest 
in these procedures. 

There are several other environmental factors influencing health, 
notably occupation and accidents, which cannot be commented 
upon in such a short paper as this, even though they provide growing 
points both for policy making and action. 


Role of the hospital 

Therefore leaving the environmental field, with its insidious 
invasion of so many of our activities and modes of life, | would 
suggest we look at certain of the tendencies which can be discerned 
in the widening domain of hospital care. One major tendency 
must receive prior attention, because it incorporates a number 
of minor movements. It is the suggestion made with varying degrees 
of emphasis that the hospital should become the hub round which 
other health services revolve. From the circle so described there 
would be excluded only those services which bear the classical 
environmental stamp—shelter, water supply, sewage disposal and 
atmospheric pollution. The hospital would be the centre from which 
all, or nearly all medical care would be dispensed, and from which 
social surveillance and welfare arrangements would be largely 
organised. In its most ambitious form this conception carried into 
execution would bring under its wing a considerable proportion 
of the activities of the general practitioner. He would commute 
much more than he does at present, between his practice and the 
local hospital. Reasons justifying these somewhat comprehensive 
proposals are not difficult to find. Unquestionably the great advances 
in treatment by modern drugs and antibiotics, the improvements 
in anaesthesia and surgical techniques, together with early ambula- 
tion, have enabled hospitals to discharge patients earlier so that 
they may continue their cure at home. This has necessitated a 
better knowledge of home circumstances, usually obtained through 
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the local health authority, and the deployment of the authority's 
personnel, district nurses, home helps, and health visitors on behalf 
of the returning patient. 

Certain diseases, of which pulmonary tuberculosis is an outstanding 
exainple, can now be handled to a large extent on a domiciliary 
basis. A few weeks in a hospital bed for assessment and the 
commencement of the treatment may be all that is considered neces- 
Sary as a preliminary. Thereafter the patient continues his treatment 
at home, supervised regularly by the local health authority machine, 
and from time to time by the hospital or chest clinic. In 1951, over 
26,000 beds were steadily occupied by patients suffering from res- 
piratory tuberculosis: by the end of the decade that number had 
fallen to slightly less than 15,000. 

Recently this change in the traditional pattern of hospital care 
has become equally apparent against an even greater background. 
For some time past enthusiastic and optimistic psychiatrists have 
been able to use not only the hospital, but the home and the com- 
munity for the treatment of their patients. 

The latter have been able to benefit from a number of advances 
in therapy and in social measures. Physical methods of treatment 
have now been used successfully for over twenty years, and in 1954 
there arrived the “tranquillisers”, which rapidly established their 
usefulness. Within the institutions the unlocking of doors has 
relieved tensions. Improved forms of occupation and even industrial 
work have also been introduced. Outside their walls the extension 
of outpatient treatment, the growth of the “day hospital” movement, 
coupled with sympathetic and understanding domiciliary care, 
have all helped to increase the stream of patients from the hospitals. 
Gradually it has become obvious that the number of mental! 
hospital beds is in excess of requirements. At present 152,000 bed 
are allocated to mental illness; in 15 years time, given the continua- 
tion of the trends already mentioned, it may be that this total will 
fall to 80,000, 

This significant forecast makes it all the more importa: 
the opportunities given by the Mental Health Act of 1959 should 
be seized, and that community care calling to its aid the resource 
of the hospital, and the local health authority, should be given 
a fair wind. 

This form of community care is a challenge to all of us. As ha 
been so aptly said by Dr. G. C. Tooth and Miss Eileen Br 
who have given much time and thought to the populati ends 
of the menta! hospitals: “Maintenance (of the patients) in the 
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community will depend upon the existence of a social atmosphere 
which tolerates eccentrics and an economy which enables them to 
be largely self-supporting.” 

Other examples of the transfer of certain aspects of medical 
care from the hospital to the community could be given, but enough 
has probably been said to focus attention on the existence of this 
trend. As it extends it will necessitate adjustments in existing 
administrative arrangements, and will place new and perhaps not 
unwelcome responsibilities on the “health team” of general 
practitioner, health visitor, nurse and social worker. For all members 
of that team it should, in fact, bring an exciting enlargement of their 
professional interests. Finally, for its success it will require an 
increasing degree of community participation in all these matters. 
And that certainly is not the least of its potential benefits. 

The findings of Dr. Tooth and Miss Brooke are the result of a 
new form of enquiry which is being conducted within the National 
Health Service. It was in fact a piece of operational research, based 
on the principles which govern all scientific investigations. Facts 
are established and tested, and ultimately from them a hypothesis is 
formulated. Thereafter, if validated, the hypothesis is communicated 
to all who are interested—in this case, to both the medical and 
administrative worlds. It is no longer sufficient in the field of 
public health administration to rely on unsupported opinions and 
views. The cry is for facts and more facts. Operational research 
is relatively a newcomer, but it is rapidly becoming a worthy 
companion of the more fundamental forms of research, which 
have given us virus vaccines, vitamins and food additives, tran- 
quillisers and so much else besides. 

A -hundred years ago John Simon, under the aegis of the Medical 
Department of the Privy Council, set on foot a series of investigations 
-into “the excesses of disease” and “the necessaries of Health.” 
The net was cast wide to bring in studies on infectious diseases, 
nutrition, “Occupations naturally hurtful”, accidental and criminal 
poisonings and even the hazards of hospitals. Simon’s purpose was 
to develop a basis for Sanitary Law and Administration. Today 
the field is even wider, and the advance of science has shown the 
way to achievements in preventive, curative and administrative 
medicine of which Simon could only dream. But our purpose is 
the same as his and it is the spirit of enquiry which matters. The 
desire to follow knowledge in every field of activity which concerns 
the public health is potentially the most fruitful of all the trends 
and tendencies we have encountered. 
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THF FUTURE OF SOCIAL 
WORK IN A CHANGING SOCIETY* 


By JOHN HIGHET, D.Phil., M.A., Lecturer in Sociology, 
University of Glasgow. 


THE concept and purpose of social work—what it is or should 
become, what are its aims, how best its practitioners should be 
trained—are questions which have been discussed a great deal in 
recent years, notably in the Younghusband Report but in 
other publications also. I do not propose to summarise and 
comment on these documents, and go over ground already somewhat 
churned up by the intellectual skirmishes of critics and defenders. 
What I shall do, then, is to draw attention to some features of, 
and influences in, our society which impinge on social work, and 
to chance my arm at forecasting characteristics of the general 
social background against which social work in the foreseeable 
future is likely to be carried on. 


The “affluent society” 

The first feature of contemporary society that I wish to discuss 
might be indicated by the much-used term “the affluent society”. 
What this term connotes, indeed, is not so much a single feature or 
influence as a constellation of features and influences. Perhaps the 
present economic crisis suggests that our society is far from 
“affluent”. In terms of international comparisons of industrial 
production and other indices we are, as a nation, far behind in 
what might be called “the world economic stakes”: But I use the 
term “affluent society” in its sociological, rather than narrowly 
economic, sense. And in that sense there is full justification for 
using it. While much hardship still remains—who knows this better 
than social workers?—there is not a shadow of doubt that the 
standard of living in present-day Britain is higher than it has ever 
been. More of our people than ever before have a disposable 
*An address to C.C.H.E. Summer School, August, 1961 
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margin left after they have met what they take to be their basic 
needs, and are turning this margin over to luxury spending— 
conspicuous consumption it is sometimes called—on a quite new 
scale. 

“What they take to be their basic needs”: this is the key 
proposition. By no means in every case are basic needs fully met. 
Further, in some cases our increase in spending-power brings with it 
a change in ideas of what are necessities and what are luxuries. So 
that, perhaps paradoxically, a formerly tight budget for nutritious 
food, clothes, rent and heating remains just as tight after an increase 
in income because that increase is disproportionately—often 
exclusively—devoted to luxury spending. Nothing whets the 
appetite for luxury living more than an incipient taste of its heady 
delights. It is only when you begin to see that you have some money 
for enjoying a little of this that you really and basically form a 
yearning for what may still elude you. 

This is one of the truths behind advertising. And here I pass to 
pinpointing other aspects of the “affluent society” by using a term 
originated, I believe, by J. B. Priestley—‘the ad-mass society”. 
This is a helpful term, because it indicates two powerful factors in 
our lives today and at the same time reminds us that they are 
essentially linked together. These two factors are advertising and 
the mass audience. Advertising proceeds on the truth that you 
do not really wish for what you do not know about or what you 
know you cannot obtain. So we believe it when we are told: “Not 
merely is this something I have to sell you, it is something you 
desire to have.” 

Here advertising links up with hire purchase. For the existence 
of this institution means that advertising can imply (and sometimes 
say explicity) that not merely is this something you want, it is 
something you can have even if you do not possess the capital 
to meet the cost in one payment. 

Advertising and associated facilities like hire purchase are part 
and parcel of the affluent society. These two have done much to 
create a new standard of ‘living for the great majority of the popula- 
tion, whether or not this should strictly be described, in many 
(if not most) cases, as an artificially high standard. Social workers 
are familiar enough with homes that have got into difficulties 
through overcommitment in instalment buying. In itself this is 
nothing new, but what has to be stressed is that hire purchase is 
embedded in a huge network of social pressures and is but faultily 
appreciated if abstracted from that network. 
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We can understand this network of pressures better if we now 
turn to consider a third concept, the status scramble. Many of you 
will be familiar at least with the title of a book by an American, 
Vance Packard—The Status Seekers. 1 had been using the term, 
“the status scramble,” before this book appeared, and I continue 
to use the latter phrase, because it brings out the better what an 
undignified business the whole thing is. 

Here I must condense a good deal of sociological theory about 
the concept “status” and say simply that the term “social status” Is 
increasingly used in a popular context to mean one’s position in a 
general ranking by society as a whole—the grade you have “*made”’ 
or would like to “make.” In step with rising standards of living the 
term “social status” has come to be linked in the public mind with a 
person’s possession of worldly goods and other things dependent 
upon, and indicative of, healthy bank balances. Social status was 
formerly—in societies like Scotland and Wales, though less so in 
England—accorded to people like schoolmasters and clergymen on 
the ground of the service they gave to the community. (It was also, 
of course, extended to the well-to-do, but people in the categories 
mentioned were accorded status however empty their wallets.) 
Today the people who “make” high social status are those who can 
flaunt the socially-accepted material symbols. This is very much 
the case in England, and increasingly so in Scotland and Wales, too. 
And what are these symbols? Living in the “right” kind of district 
in the “right” kind of house, with the “right” kind of decoration 
and furnishings, speaking with the “right” kind of accent, having 
the “right” kind of car, wearing (especially in the case of women) 
the “right” kind of clothes, with the “right” kind of contacts and 
association with the “right” kind of groups (clubs and so on), 
with their children at the “right” kind of school, and so forth. 
By the status scramble, then, I mean the over-riding concern in 
the minds of so many people today to acquire, and having acquired, 
to flaunt, these status symbols. 

All this should be familiar to an audience predominantly composed 
of English people, for the fact is that England has always been a 
class-bedevilled and snob-saturated society, and the status scramble 
in England today is merely the extension to a greater number of 
players of an old and accepted game. If, however, you should feel I 
am exaggerating, 1 refer you to Willmott and Young’s Family and 
Class in a London Suburb as one substantiation among many. 

Not everyone who writes on this subject has the truth of the 
matter. Because standards have risen and gaps between former social 
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Strata have narrowed, some people argue that class distinctions 
are disappearing and class consciousness is lessening. There could 
be no greater misapprehension. True, we must be clear about our 
terms. “Class warfare” in the old sense of personal commitment 
to the real or imagined battles that your class (or, as sometimes, a 
class lower than your own) was fighting or was girded to fight— 
class warfare in that sense is over. But this does not mean that 
we no longer have class consciousness. One is class conscious now- 


adays insofar as one conceives it to be important to raise one’s own 


social status and, having done that, to make sure the gap between 
the new position and the former one does not narrow or close. 
Class consciousness and preoccupation with status is thus an 
individual, not a corporate, concern, a much more exclusively 
self-regarding involvement than was the class warfare of earlier 
days. It is vital to make this distinction between class commitment 
and class consciousness. 

Indeed, it is hardly an exaggeration that we could not be other 
than class conscious today. Certainly, he would be the veriest 
dolt of a viewer who did not see clearly and hear plainly the social- 
status-motif that goes through so much TV advertising, and not 
not just TV advertising, but the advertising also of the glossy 
magazines and even of “the paper for top people.” 

In this, the smart back-room boys of advertising have shown 
themselves more sensitive to the beat of the public pulse than have 
some professional sociologists. The process has not been one-way 
only: the desire for exalted status, the snob-motive, is there, as 
the ad-boys know; but in playing upon it they have nourished and 
fattened it. 

This concept of the status scramble is the key to the understanding 
of a very large part of the lives of people today, and to the under- 
standing of the features of these lives that lead to their coming 
within the orbit of the social worker. The concept weaves into one 
pattern the threads of higher living standards, advertising, hire 
purchase, new ideas of what are the first demands on one’s disposable 
income, the thirst after “conspicuous consumption” and the other 
matters I have been discussing. 

My forecast is that (assuming freedom from a really serious 
economic recession) the status scramble will continue to be a very 
dominant motive in people’s minds. This means not only that some 
families and homes will continue to get into financial and other 
difficulties despite the welfare state, and so be a call on the service 
of the social worker; much more fundamentally it means that the 
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social worker has to see much of the hardship and stringency 
as arising not in spite of, but because of, higher living standards 
and their attendant pressures. Much of his work in the future will 
come out of the increased expectations and aspirations of families, 
unbalanced by any increased development in their judgment, 
or in plain good sense. A phrase used in a political context——“the 
revolution of rising expectations”’—aptly describes the constellation 
of powerful influences that will create more intricate “cases” for 
the social worker. 

I am far from deploring the rise in living standards, or castigating 
unconditionally the “status scramble”. Insofar as the latter has 
meant a more abundant life for more people, it is clearly to be 
welcomed with gladness. Politically, to be sure, one could say 
“Well done: but is this all? Are we now content with what we have 
achieved?” Morally, one could point to the less satisfactory attitudes 
that the status scramble is fashioning—aggressive competition, 
spitefulness, callousness, hardness, selfishness, snobbishness. These 
I will not enlarge on. Sociologically, its debit side is illustrated partly 
by the above attitudes and values, and also by the unwise spending 
and the individual and family stresses and strains that its pressures 
tend to lead to. For many families the road (for example) to suburbia 
will be the road to disturbia. As a sociologist I am not necessarily 


against the status scramble: I am mentioning sign-posts to demands 
the future will make on the social worker. 


Some other features of contemporary society 

I should now like to discuss briefly some other aspects of con- 
temporary society. 

(1) Sexual behaviour of young people: the figures of illegitimacy 
and of pre-nuptial conceptions, the rising trend in V.D., and other 
indices, will be familiar to many, and I shall assume acceptance of 
the fact that a very large number of young people not merely ex- 
perience promiscuous sex relations before marriage but regard this 
as normal behaviour. Often a non-statistical reference, if less 
respectable scientifically, is yet far more indicative of a state of 
affairs, and I should like to give three. Last month Panorama inter- 
viewed some young jazz fans about their sex relations, and from 
this it was clear not only that pre-marital relations were virtually 
taken for granted, but also that their ease and frequency—at any 
rate for some—had made their attraction pall and, indeed, rate 
below that of a jazz festival. Secondly, we have recently been told 
about the Golligwog girls—schoolgirls sporting a golliwog on their 
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lapels to betoken their loss of virginity. Thirdly, an eminent medical 
doctor, a Christian held in high esteem by his community, told of the 
following crisis that had hit his home. His wife had occasion to send 
a costume «* their daughter's to the cleaners and, on emptying the 
pockets, fu a packet of contraceptives. On being challenged 
about this by » » father, the girl immediately replied, “But you've got 
to take your turn o  “oplying them— it is expected of us.”” What 
gave her father the grea “ack was that she thought it was her 
possession of the contracepu.<s that had to be defended, not that 
she was frequently in a situation that called for the use of them: 
that was so normal that even a parent was expected to accept it 
without demur. 

“Earlier physical maturity,” everyone wants to say at this stage 

and perhaps this “explanation” of the behaviour will come to be 
accepted as its complete justification. However, we are not concerned, 
here, with the ethics of the matter. In any case, earlier physical 
maturity is only a part-cause. There is also: 
(2) The incessant emphasis of our mass media on sex and physical 
glamour—especially when seen against the restrictions we place 
on the gratification of the desires we so assiduously feed. Suppose 
a member of a tribal society were suddenly switched to a typical 
Western society, and suppose that he could at once understand 
the culture and appreciate what was going on, before he became 
conditioned to it. Such a person’s immediate reaction would be: 
“You guys are crazy. You build up sex like mad, yet you keep it 
bottled up. If we ‘primitives’ were to do the former, we would 
sensibly and logically arrange for periodic ceremonial orgies at 
which the youngsters could—with social approval and some social 
regulation—work it all off. What you guys need is a touch of 
civilisation.” 

No more than any other feature is sex-emphasis an isolated 
characteristic of our society: it is bound up with advertising and 
the status scramble: when you get back to your sets and magazines, 
keep a sharp eye for the sex innuendos in modern advertising. 
(3) The emphasis, especially in TV plays and advertisements, on 
drinking. Has there ever been a play in which some character 
sooner or later (and sooner rather than later) did not propose 
alcohol as the panacea of all human ills? Whatever the crisis, 
the formula for getting out of it is: “Have a drink, old man.” 
No other single commercial interest can have so much free publicity 
as the drink trade. And how closely drinking, in this mass media 
projection, is linked with status scrambling needs no emphasis from 
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social worker has to see much of the hardship and stringency 
as arising not in spite of, but because of, higher living standards 
and their attendant pressures. Much of his work in the future will 
come out of the increased expectations and aspirations of families, 
unbalanced by any increased development in their judgment, 
or in plain good sense. A phrase used in a political context-—“the 
revolution of rising expectations’’—aptly describes the constellation 
of powerful influences that will create more intricate “cases” for 
the social worker. 

1 am far from deploring the rise in living standards, or castigating 
unconditionally the “status scramble”. Insofar as the latter has 
meant a more abundant life for more people, it is clearly to be 
welcomed with gladness. Politically, to be sure, one could say 
“Well done: but is this all? Are we now content with what we have 
achieved?” Morally, one could point to the less satisfactory attitudes 
that the status scramble is fashioning-—aggressive competition, 
spitefulness, callousness, hardness, selfishness, snobbishness. These 
I will not enlarge on. Sociologically, its debit side is illustrated partly 
by the above attitudes and values, and also by the unwise spending 
and the individual and family stresses and strains that its pressures 
tend to lead to. For many families the road (for example) to suburbia 
will be the road to disturbia. As a sociologist I am not necessarily 
against the status scramble: | am mentioning sign-posts to demands 
the future will make on the social worker. 


Some other features of contemporary society 

I should now like to discuss briefly some other aspects of con- 
temporary society. 

(1) Sexual behaviour of young people: the figures of illegitimacy 
and of pre-nuptial conceptions, the rising trend in V.D., and other 
indices, will be familiar to many, and I shall assume acceptance of 
the fact that a very large number of young people not merely ex- 
perience promiscuous sex relations before marriage but regard this 
as normal behaviour. Often a non-statistical reference, if less 
respectable scientifically, is yet far more indicative of a state of 
affairs, and I should like to give three. Last month Panorama inter- 
viewed some young jazz fans about their sex relations, and from 
this it was clear not only that pre-marital relations were virtually 
taken for granted, but also that their ease and frequency—at any 
rate for some—had made their attraction pall and, indeed, rate 
below that of a jazz festival. Secondly, we have recently been told 
about the Golligwog girls—schoolgirls sporting a golliwog on their 
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lapels to betoken their loss of virginity. Thirdly, an eminent medical 
doctor, a Christian held in high esteem by his community, told of the 
following crisis that had hit his home. His wife had occasion to send 
a costume of their daughter's to the cleaners and, on emptying the 
pockets, found a packet of contraceptives. On being challenged 
about this by her father, the girl immediately replied, “But you've got 
to take your turn of supplying them—it is expected of us.”” What 
gave her father the greatest shock was that she thought it was her 
possession of the contraceptives that had to be defended, not that 
she was frequently in a situation that called for the use of them: 
that was so normal that even a parent was expected to accept it 
without demur. 

“Earlier physical maturity,” everyone wants to say at this stage 

and perhaps this “explanation” of the behaviour will come to be 
accepted as its complete justification. However, we are not concerned, 
here, with the ethics of the matter. In any case, earlier physical 
maturity is only a part-cause. There is also: 
(2) The incessant emphasis of our mass media on sex and physical 
glamour—especially when seen against the restrictions we place 
on the gratification of the desires we so assiduously feed. Suppose 
a member of a tribal society were suddenly switched to a typical 
Western society, and suppose that he could at once understand 
the culture and appreciate what was going on, before he became 
conditioned to it. Such a person’s immediate reaction would be: 
“You guys are crazy. You build up sex like mad, yet you keep it 
bottled up. If we ‘primitives’ were to do the former, we would 
sensibly and logically arrange for periodic ceremonial orgies at 
which the youngsters could—with social approval and some social 
regulation—work it all off. What you guys need is a touch of 
civilisation.” 

No more than any other feature is sex-emphasis an isolated 
characteristic of our society: it is bound up with advertising and 
the status scramble: when you get back to your sets and magazines, 
keep a sharp eye for the sex innuendos in modern advertising. 
(3) The emphasis, especially in TV plays and advertisements, on 
drinking. Has there ever been a play in which some character 
sooner or later (and sooner rather than later) did not propose 
alcohol as the panacea of all human ills? Whatever the crisis, 
the formula for getting out of it is: “Have a drink, old man.” 
No other single commercial interest can have so much free publicity 
as the drink trade. And how closely drinking, in this mass media 
projection, is linked with status scrambling needs no emphasis from 
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me. Nor need I do more than simply mention the increasing pro- 
portion who have their introduction at an early age to drinking 
(4) Early Marriage. For some years now a very high proportion of 
annua! brides have been teenagers. Sometimes this is a way out of 
pre-marital pregnancy, but even without this factor the trend 
pronounced. Some of these early marriages no doubt rub along 
not too badly, but in general they carry a high risk and bring much 
strain and suffering, even if that does not always lead to divorce. 
By and large, teenage girls are not mature enough in character 
and judgment to meet the challenge of matrimony in today’s 
society. It is sometimes said that our grandmothers were often 
teenagers on their wedding day: but the society mes faced then 
was a very different thing from what it is now. 

This sex-emphasis will go on unabated in the future and we may 
therefore reasonably expect a continuation of pre-marital sexual 
indulgence, early marriage, and early drinking. 

My recent remarks have been oriented towards young people 
not indefensible procedure when we are thinking of future trends 
But the pressures and influences 1 have been mentioning affect 
also, of course, the adult community: indeed, it is nowadays 
commonplace that responsibility for the behaviour of young peop 
lies fairly and squarely on the adult community. 

(5) Increasing number of married women in paid employmen: 
Individually and corporately we rely heavily on this addition 
source of manpower, and in the case of widows, women whose 
husbands are ill and/or unemployed, and of mothers whose children 
are “off their hands,” no issue arises. But social workers know that 
sometimes the consequences of a mother of young children going 
out to work can be deleterious; and they know, or should know, 
that the alleged financial necessity of this is sometimes extreme! 

doubtful. Here, then, is another example of the status scramble i 

operation. 

(6) Increasing Leisure: more and more people nowadays have 


a 


greater leisure, greater health in which to enjoy it, and more money 
to spend on it. Now this, I know, is little other than a platitude, 
which will only be made worse if I go on to say that the right use 
of leisure is a problem that has still to be seriously thought about. 
There I must leave it: its relevance to social work is plain. 

(7) The institution of peamery: This term will not mean anything 
to you, for it is an invention of my own to stand for a remarkable 
institution of the mid-20th century whose sociological significance is 
ill appreciated. The word comes from “peam”’, the initial letters of 
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the phrase “Perks and Expense Account Men”. A privileged minority 
have a considerable start in the status scramble through being 
peams. Here | am not talking about the reimbursement of reasonable 
expenses properly incurred in the discharge of one’s business, 
professional or public duties, but about the expense account which 
is (for the individual who enjoys it) a non-taxed addition to his 
income and the entrée to an expansiveness of living that would 
otherwise be far beyond his means. Without the expense account 
sritish Railways’ deficit would be far greater than it is, half the 
expensive hotels and restaurants would be out of business, and the 
recent mushroom growth of strip-clubs in London would probably 
never have got under way. And, in individual terms, there would 
be far less “*man about town” boasting about wines and fancy foods 
and all the rest, were it not that the great majority who are “living 
it up” in this way are doing so on the expense account. 

Now the relevance of this to our present theme ts that. it is the 
peam who is setting the pace im the status scramble: and to cut 
much down to a sentence, one can only sympathise with the poor 
devils whose wives (because wives play a very great part in this 
“rat race”) are making them take part in the status scramble without 
the subvention of the expense account. How many people in the 
social stratum with which social workers normally come into pro- 
fessional contact are peams? Yet the pressures of the peamery- 
heightened status scramble play upon these people too. 


Social work in the future 

From the earlier discussion of the affluent society, right through 
advertising and hire-purchase and sex-emphasis and the rest, 
to this last point about peamery, | have been trying to sketch some 
of the pressures and influences presently at work in our society, 
and likely to continue and possibly strengthen. But what has all 
this to do with the future of social work? In many of its aspects 
the relevance is obvious enough: trouble and suffering through the 
misuse of money, and the strains and stresses individuals and 
families will undergo as they take part in the status scramble, get 
involved in marital infidelity, have some of their members pre- 
maritally pregnant or in marital difficulties almost from the start, 
and have other members in trouble with authority through the 
misuse of leisure—all this, on top of the normal incidence of physical 
sickness, mortality, and unemployment, will make heavy demands 
on the service of social work and on its practitioners. 

So social work will continue to be needed and may well be more 


205 


4 


+ 
“ 
i 
4 
| 
ee 
= 4 
rity j 
Tied 
i= 
; 


in demand than hitherto. 1 should now like to bring out some 
other implications that my remarks carry for the future of social 
work :— 

(1) The nature of social work is going to continue along the lines 
of change that have already set in. More and more it must be seen, 
not so much as a service to the needy, in the old and more straight- 
forward sense, but as a service to those in difficulty partly (and 
perhaps largely) because of more money being available and leading 
to “the revolution of rising expectations”. 

(2) Social work must not be thought of as just a service to see the 
Welfare State over its teething troubles. The more powerful the 
everyday pressures that batter at people’s minds, the more social 
workers will be needed. 

(3) Much of what I have said applies to the associated theme of 
mental health. Many of the pressures are going to increase the 
incidence of mental disease. Psychiatric social workers will therefore 
be even more in demand. But the social worker not in the field of 
mental health will meet incipient mental stress in many of the 
cases she deals with, and must therefore understand social pressures 
and be alive to their possible effects without feeling that she is 
thereby encroaching on the P.S.W. in the mental health services, 
or that the pressures bringing incipient mental stress are no concern 
of hers because she does not have a mental health course certificate. 

(4) Social work will become an increasingly exacting service. 
Regrettably, there is some truth in Barbara Wootton’s allegation of 
“the lamentable arrogance of the language in which contemporary 
social workers describe their activities.” ' So I shall not say, with 
Eileen Younghusband, that the social workers’ concern is with 
“the total individual in relation to the whole of his environment” 
insofar as this is relevant to the righting of “certain deficiencies 
which may exist in the relation between the individual and his 
environment.” * But, quite plainly, social work of the future will 
call for considerable knowledge, skill and judgment. 

(5) It will also, as formerly and as now, need much routine 
work that could hardly lay claim to such requirements, and so 
I will be very daring and say that social work must become more 
stratified. We have been speaking of the social status scramble: 
one already sees some evidence of a scramble for “job status” in 
social work. I predict that this will increase, and it is not necessarily 


1Social Science and Social Pathology, p. 274. (Allen and Unwin, 1959). 


3E. L. Younghusband. Report on the Employment and Training of Social 
Workers, 1947, para. 5. (Carnegie United Kingdom Trust). 
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a bad thing: in fact, it could work to the general good of social work. 
Often an occupation’s or profession's status is that of its highest 
stratum. Social work must be stratified, with more responsible 
jobs at the top carrying professional status and commensurate 
salary, in order that suitable talent will be recruited and a taxing 
job will be well done. This might well have the effect of raising 
the status of some of the lower strata also. 

(6) This leads naturally to the question of training. I agree with 
the recommendations in the Younghusband Report that there 
should be two types of training for social workers: (a) university 
social science courses followed by professional courses; and (b) a 
general training in social work, provided mainly in colleges of 
further education and not by universities, for two years full-time, 
leading to a recognised national qualification. Four such courses 
are due to start in October, and it is to be hoped that the number 
will soon increase to what is required to make the training provision 
adequate. 

(7) I advocate, then, greater stratification in social work, though | 
would deplore sectional squabbling and the rise of job snobbery. 
To some extent both of these exist at present in social work, and 
probably some increase in sectional squabbling and grade jealousy 
is inevitable. But this would be a small price to pay for the general 
up-grading of the career of social work that would come from 
clearer stratification and the according of proper status to the 
top strata. 

(8) But the proposition about training that I wish most of all 
to advance is that it should contain more sociology. This is, broadly, 
in line with the Younghusband proposals for the content of courses, * 
for although the word “sociology” does not there appear, many of 
the topics proposed fall within the subject-matter of sociology. 
More particularly, greater attention should be given to social trends, 
to social influences and pressures such as the mass media, to public 
opinion and the values currently in vogue in the public mind, to 


'Report of the Working Party on Social Workers and the Local Authority 
Health and Welfare Services, para. 92 and 868-872 (H.M.S.O., 1959). 


“1 might mention here a proposal by Mr. Thomas Tinto, Principal Welfare 
Services Officer, Corporation of Glasgow, with whom I have discussed aspects 
of this paper. (He is, however, totally absolved from responsibility for its 
content). His proposal is that there might be a Social Work Department 
operating as a service that could do intensive work of the kind carried on by, 
e.g., the Family Service Units, and which could be called on to do work for all 
local authority services and even for national services such as the National 
Assistance Board or the Ministry of Labour. 


3Op. cit., para. 891. 
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such phenomena as “peamery” and the status scramble: in short, 
to the sort of tapestry of inter-related topics that I have laid before 
you. Obviously the social workers’ training must be practical as 
well as theoretical, but sociology provides a bridge between the 
theoretical and the practical. As Donald G. MacRae has well 
put it, “without the use of existing sociological research, without 
the conduct of investigation by sociological means, and without the 
employment of sociological principles, neither the training nor the 
day-to-day work of the social administrator at every level would 
now be possible.”’! 

This is, admittedly, increasingly recognised, but there is still need 
to press the point. If it is protested that the difficulty is to find 
room for more sociology, the answer is that we must see what 
can be scrapped to make room: in some courses, for example, 
the share of the syllabus given to economics, and possibly also to 
general and individual psychology, might be reduced a little. 

(9) I have one last point to make, concerning what might be 
called the social worker's inarticulate ideology. In the context 
of parenthood and child care Professor Titmuss, in an address to 
the National Conference on Social Work, April 1953, touched on 
the point when he wrote: “In the pursuit of what is called ‘higher 
standards of child care’ there is a danger of assuming that the 
norms of one social class are relevant to the needs of another. 
More generally, it is sometimes alleged that social workers fail 
in their work to appreciate and make allowances for the middle- 
class conditioning that many of their ideas and values have under- 
gone. If I am right about the permeation of the status scramble 
through practically all social strata today, there will be less risk of 
this sort of ideological conflict in the social work of the future, 
since the behavioural norms of the middle-class are those towards 


which their clients, as “status scramblers”’, are likely to be aspiring. 


1Jdeology and Society, p.39. (Heinemann, 1961). 
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AN ANNOTATED BIBLIOGRAPHY OF 
SOCIAL SCIENCE ASPECTS 
OF FLUORIDATION 


By WILLIAM A. GAMSON and CAROLYN G. LINDBERG 
Social Science Program, Harvard School of Public Health. 


This compilation includes all studies, published and unpublished, 
which are known to the authors and which attempt to explain 
why people are for or against fluoridation or why communities 
pass or defeat it. In compiling any bibliography it is necessary 
to draw a line which excludes some partially relevant studies. 
This bibliography generally excludes studies whose focus is primarily 
on the technical (as distinguished from the social) aspects of fluorida- 
tion; studies on the legal aspects; and descriptive accounts which 
offer no generalisable proposition or are essentially duplicated in 
more systematic studies. 


Burns, James MacGregor. “The Crazy Politics of Fluorine.” 
New Republic, 128: 14-15, July 13, 1953. 


i, A small Massachusetts college town voted in 1952 to fluoridate its 
 F water supply and voted the same action again in 1953 in spite of a 
iol vigorous opposition seeking to rescind the 1952 decision. But 


in a referendum brought about by a petition signed by opponents, 
fluoridation was ordered stopped even though the installation was 
already in operation. The writer, a professor of political science, 
sought an explanation of such mass irrationality and hysteria, as he 
puts it, not just in his town but in our time. He sees the irrationality 
in morals. and politics, the big lie and the little lie, spreading into 
areas where science usually holds sway. Running through the 
controversy was the pervading fear that powerful people were 
trying to take away the rights of “the little people”. 


Coleman, James S. Community Conflict. 
Free Press, 1957, 26 pages. 

The author attempts to present a consistent thesis about the 

development of community controversy, with fluoridation as one 


Glencoe, Illinois: 
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of the kinds of controversy treated. Coleman sees fluoridation as 
an event arising primarily within the community as opposed to 
controversies which arise from external causes such as Supreme 
Court rulings. But even those arising internally are more subject to 
the national climate of opinion than they formerly were. Community 
conflict arises in three areas of life: the economic, power or authority, 
and cultural values or beliefs. Fluoridation in many towns touches 
on values of individualism and anti-scientism which lie in the third 
area above. In some cases, controversy is primarily a response 
to attitudes toward particular persons or groups in the community 
and does not fit into any of the above areas. Community controversy 
is affected by a number of factors. The structure of authority and 
the way community decisions are reached constitute one such 
factor. The decision-makers may or may not be in touch with 
others in the community. Coleman views some fluoridation con- 
troversies as illustrating “inconsistency of expectations’—the 
community leadership assumes full authority in an area which 
community members feel is within the public’s province. Various 
characteristics of the social structure also affect the course of con- 
troversy. The very lack of attachment to community organisations 
or to the national government may allow people to vent on the 
government those frustrations and aggressions which would 
ordinarily be expressed elsewhere. Coleman thinks the evidence 
shows that this lack of attachment affects the fluoridation contro- 
versy. 


Committee to Protect Our Children’s Teeth, Inc. Guins and Sethacks: 
Community Experiences on Efforts for Acceptance of Water 
Fluoridation. New York, 1957. (A group of articles). 

This is a collection of 16 accounts of “victories,” six “setbacks 
and delays’, seven statements dealing with strategy and tactics 
for a successful fluoridation campaign, and a concluding section 
on where to get materials. Each statement consists of a mimeo- 
graphed account or a printed offset of the exact article. No attempt 
is made to summarise the contents of these articles or statements; 
the value of this source is that it assembles in convenient form a 
great deal of miscellaneous but interesting materials. 


Dalzell-Ward, A. J. “Fluoridation and Public Opinion.” Health 
Education Journal, 17: 247-58, November, 1959. 

The author, a British health education expert, analyses the content 

of newspaper article and letters which oppose fluoridation. He 
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divides arguments against fluoridation into four classes: allegations 
that symptoms of poor health are caused by adding fluorides to water 
supplies; political arguments which generally include accusations of 
undercover activity and assertions that the Ministry of Health is 
trying to extend its power; pseudo-scientific arguments which utilise 
meaningless combinations of high sounding terms; and arguments 
based on morals and ethics which often object to imposing 
fluoridation on unwilling people. The author feels that these 
arguments are particularly intended to impress older people who 
“have received no scientific education and who are naturally be- 
wildered in an age of applied science.” 


Davis, Morris. “Community Attitudes toward Fluoridation.” 
Public Opinion Quarterly, 23: 474-82, Winter, 1959-1960. 

The author, a politicai scientist, observes the collection of 
attitudes that accompany opposition to fluoridation in a right wing 
extremist publication, The American Rally. He sees the common 
basis of opposition to the stock market, labour unions, pasteurised 
milk, and fluoridation as a dislike of the “unnatural’’. It is foolish, 
the author suggests, to take opposition arguments at face value 
and attempt refuting them with evidence. Instead, if the basis 
of opposition is fear of the unnatural, then proponents should use 
their energies to make fluoridation seem natural, “to make fluorine 
a household word.” 


Gamson, William A. “The Importance of the Naturalist Syndrome 
in Attitudes toward Fluoridation.” Working Document 18, 
Social Science Program, Harvard School of Public Health, 
6 pages, August, 1960. (Mimeographed.) 

The frequency with which active opponents of fluoridation 
argue that it is “unnatural” and the fact that many of these indi- 
viduals are also advocates of health foods and other “natural” 
aids to good health, have impressed investigators. However, the 
author's study of voters in one precinct in Cambridge, Massachusetts 
shows that strong attitudes toward naturalism are not prevalent 
among rank-and-file opponents there. 


Gamson, William A. “Public Information in a Fluoridation Refer- 
rendum.” Health Education Journal, 19: 47-54, March, 1961. 

It has been widely assumed that there is a strong positive correla- 
tion between education and favourable attitude toward fluoridation. 
In this study of 141 voters in one precinct in Cambridge, 
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Massachusetts, the author found that those with less than eighth 
grade education and those with some college education were more 
likely to be for fluoridation than those who are “in-betweer 
There was no clear advantage in information for either side 
Opponents were more likely to reject incorrect statements favourable 
to fluoridation but proponents enjoy a similar advantage when tt 
comes to incorrect statements which are unfavourable to fluoridation 
Many of the more poorly educated and older proponents have 
misconceptions about fluoridation and the author points to the 
danger that an inadequate campaign will backfire by converting 
such “uninformed proponents into semi-informed opponents.” 


Gamson, William A. “The Fluoridation Dialogue: Is it an Ideological 
Conflict?” Forthcoming in Public Opinion Quarterly, Winter 
1961. (Also available as Working Document 14-R. Social 
Science Program, Harvard School of Public Health, 20 1 
mimeographed.) 


Many investigators, puzzled and fascinated by fluoridation 
controversies, have tried to discover the psychological basis of 
support or opposition. One approach has searched for ideological! 
differences. The results reported in this study suggest that neither a 
liberalism-conservatism dimension nor concern with violations 


of individual rights and government intervention may be adequate 
to explain differences among voters in a fluoridation referend 

Instead the proposed explanation centres around the theme of 
“alienation.” Opposition to fluoridation is described as “mor 
visceral than cerebral.”’ Data from interviews with 141 voters in 
one precinct in Cambridge, Massachusetts, indicate that opponent 
feel more politically helpless than do proponents. The aut 

suggests that those who feel helpless have a difficult time distinguish- 
ing “between power which is used selfishly and that which i 
for communal ends.” 


Gamson, William A. “Community Issues and their Outcome.” 
Paper read to the Society for the Study of Social Probiems 
St. Louis, Missouri, August, 1961. (Also available as Docu- 
ment 24, Social Science Program, Harvard Schoo! of Public 
Health, 7 pages, mimeographed.) 

The author gives his impressions at the midpoint of a study 
comparing a number of communities on the course of the fluoridation 
controversy and other issues. He suggests that fluoridation may not 
divide the community along unusual lines, as some authors have 
hypothesised, but that in some communites “it seems to deepen 
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and intensify the cleavages which have been partially formed by 
other issues.” Neither fluoridation nor any other issue seems to 
follow some invariant pattern in the communities involved. Finally, 
he points out how the practice by some active proponents of 
challenging the “legitimacy” of the opposition rather than the 
arguments presented may invoke a reaction against fluoridation 
among those who, in general, tend to feel politically helpless. 


Gamson, William A. “How to Lose a Fluoridation Referendum.” 
Paper read to Panel on Social Science and Public Policy, 
Society for the Study of Social Problems, St. Louis, Missouri, 
August, 1961. (Also available as Document 25, Social Science 
Program, Harvard School of Public Health, 11 pages, 
mimeographed.) 

Many active opponents, the author suggests, make a distinction 
ctween “experts and authorities.” They perceive prominent 
medical organisations which endorse fluoridation, not as technical 
experts, but as medical authorities with the power to punish 
individual doctors and dentists who do not follow their policies. 

He describes a hypothetical campaign in “Fluoradale” in which 

the actions of proponents contribute to the arousal of feelings of 

political helplessness which are latent in many people in many 
communities. In the campaign described, the opponents are able 
to channel against the fluoridation proposal some of the resentment 
arising from such feelings of helplessness. The author challenges 

i number of specific assumptions made by active proponents 

‘bout the nature of the controversy, and suggests that they should 

curb their feelings of righteousness or annoyance when they are 

challenged by people whom they consider unqualified. 


Gamson, William A. “Social Science Aspects of Fluoridation: A 
Summary of Research.” Health Education Journal, 19: 
159-69, September, 1961. 

The author attempts to summarise, in a systematic fashion, the 
research to date on the social and psychological aspects of fluori- 
dation. Existing studies are grouped under two general headings: 
why people vote for or against fluoridation, and why fluoridation 
is passed or defeated in communities. Under the first heading, the 
author discusses research on social characteristics of voters, general 
beliefs, differences between active partisans and ordinary voters, 
and basic personality differences. Under the second heading, he 


discusses case studies and the strategy of fluoridation campaigns, 
role studies of participants, and research which views the fluorida- 
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tion controversy as part of a general community decision-making 
process. Forty references are included in the bibliography. 


Gamson, William A. and Peter H. Irons. “Community Characteristics 
and Fluoridation Outcome.” Journal of Social Issues, 17: 
66-74, No. 4, 1961. 

The authors review and evaluate available evidence from four 
different sources on the association of various community character- 
istics and fluoridation outcome. They find that there is no clear 
relationship between population size or median education and 
fluoridation outcome, and extremely slight associations between 
population growth rate and median income and favourable action on 
fluoridation. Only age, particularly the percent over age 65 in a 
community, seems clearly associated with a lower vote on fluorida- 
tion but even here the relationship is slight. They conclude that a 
systematic study of “who does what, when, and how in the course 
of a fluoridation controversy, appears to be a better investment 
of resources than a continued search for fixed demographic attri- 
butes of the community significantly associated with fluoridation 
outcome.” 


Green, Arnold L., and Jean L. Briggs. “Fluoridation in Massachusetts: 
A Statistical Comparison of Communities.” Working Document 
8, Social Science Program, Harvard School of Public Health, 
15 pages, December, 1957. (Mimeographed). 

This paper presents results of a statistical analysis of 53 com- 
munities in Massachusetts that had made a decision on fluoridation 
at the time of writing. Measures of size, population growth, 
median income and educational levels, percentage of population 
under 15, and Republican or Democratic political balance were 
employed. Application of the Mann-Whitney Test shows that 27 
communities accepting fluoridation tend to be smaller, wealthier, 
better educated, to have a higher proportion of children, and to be 
growing more rapidly than the 26 communities rejecting the pro- 
posal, at levels of significance ranging from .20 to .05. No evident 
relationship appears between national political party voting and 
decisivn on fluoridation. 


Green, Arnold L. “Fluoridation in Massachusetts: A Social Research 
Report.” Working Document 11, Social Science Program, 
Harvard School of Public Health, 120 pages, Spring, 1958. 
(Mimeographed.) 

This report is a thorough description and theoretical analysis 
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of materia! on fluoridation at the time of writing. The author 
traces the history of fluoridation and the rise of organisations 
to defend and combat it, both nationally and in Massachusetts 
where the success rate is lower than in the country at large. The 
concepts of community cleavages, nature of disputing parties 
(side vs. coalition vs. faction), strategies (problem issue vs. proposal 
issue), power structure, and other concepts are developed and 
interrelated. This theoretical apparatus is then used to interpret 
the course of fluoridation in six communities which were studied in 
some detail. 

The author suggests that community decisions on fluoridation 
do not follow the usual patterns. The alignment of groups on this 
issue tends to be a temporary one. Since it is temporary, individuals 
who are usually the political leaders of these communities refuse 
to take a strong stand. These leaders generally have a long-term 
strategy on town problems such as school construction, zoning, 
and taxation, and do not wish to risk some of their support over 
the fluoridation issue. With town leaders hesitating to take a 
definite stand, and with local physicians and dentists showing 
considerable reserve because of their conception of their professional 
role, it may have appeared to the public that the proposal had 
indifferent support. On the basis of his analysis the writer makes 
certain reformulations of the original conceptual scheme and 
critically discusses James Coleman’s monograph, Community 
Conflict. The role of the dentist in the fluoridation controversy 
in the six communities is also discussed. While almost all the dentists 
were for fluoridation, they differed considerably in their public 
actions. 


Green, Arnold L. “The Ideology of Anti-Fluoridation Leaders.” 
Journal of Social Issues, 17: 13-25, No. 4, 1961. 
The author attempts to make sense of the intensity of the op- 
position to fluoridation on the part of some partisans by viewing 
the poison charge as essentially symbolic. He hypothesises that 
“people most sensitive and responsive to the poison symbolism 
feel that in some other crucial areas of life they are being victimised 
and manipulated...They sense something conspiratorial in the 
assault upon them.”’ He interviewed a total of 22 active opponents 
in six Massachusetts communities. None of these informants 
based his stand solely on the grounds that fluoridation was poten- 
tially poisonous; in all cases, some statement was made that as 
well as being possibly harmful, fluoridation was objectionable in 
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principle. He points out how the apparently paradoxical argument 
that fluoridation is the result of a secret alliance between business 
interests pursuing profit and government interests pursuing socialism 
is resolved by this interpretation. The partisan opponent sees 
both as having a common goal of increasing “their manipulative 
control over the individual.” 


Griffith, G. Wynne. “The Introduction of Fluoridation in Anglesey.” 
Health Education Journal, 14: 222-30, November, 1956. 
The author, a Medical Officer of Health in a Welsh county, 
secured Health Committee approval of plans to fluoridate the 
water supply in 1954. Public notice of these plans aroused considerable 
criticism in the papers and in the mails, mainly from people living 
outside the country and representing such groups as housewives’ 
associations and the Anti-Vaccination League. Opponents referred 
to “poisoning”, “veterinary treatment”, “fluoridation cranks”, and 
made comparison to the Hitler regime and concentration camps 
These alarms aroused considerable local concern, and the article 
recounts how the campaign of counter-propaganda was conducted. 
At a special meeting of the County Council in 1955 an amendment 
was offered to postpone fluoridation. This was defeated. Assuming 
that fluoridation began immedately following this meeting, a number 
of residents complained of diarrhoea, backaches, corrosion of sani- 
tary fittings, and wilting of an aspidistra plant. Actual fluoridation 
began six months later and objections virtually ceased. 


Griffith, G. Wynne. “Observations on the Fluoridation Contro- 
versy.”” Postgraduate Medicine, 28: 404-09, October, 1960 

The author discusses some of the sources of opposition to 
fluoridation. He suggests that opponents are “inherently suspicious, 
given to the imagining of conspiracies and the ‘smelling of rats.’ 
In trying to counter opposition he believes that information is 
important but not always sufficient. He suggests that proponents 
should stimulate people’s desire for better dental health. “We 
should seize the initiative,” he writes, “so that the opponents are 
obliged to answer our arguments instead of our having to deal 
with theirs.” 


Helson, Ravenna M., and Donald R. Matthews. “The Northampton 
Fluoridation Referendum: A Case Study of Local Politics and 
Voting Behavior,” Smith College, 23 pages, 1959. (Mimeo- 
graphed.) 

By vote of the city council, Northampton, Massachusetts intro- 
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duced fluoridation in 1951 with little controversy. However, 
fluoridation soon became an issue as a result of the activities of a 
few spirited individuals, one of whom was soon to become mayor. 
Because of the turmoil resulting from the battle between the “anti” 
mayor and the “pro” Water Commission, a decision was made 
to hold a referendum; fluoridation was defeated by a two to one 
majority in 1953. In order to find out why the voters rejected 
fluoridation, the authors interviewed a quota sample of 138 
registered voters shortly before the referendum. Those in favour 
were younger, had more children, more education, and a higher 
occupational status. Further, the survey indicated that proponents 
valued experts more highly, perceived a greater degree of favourable 
feeling among the experts, and received their information on 
fluoridation from experts to a greater degree than those who 
opposed fluoridation. 


Helson, Ravenna M., and Donald R. Matthews. “The Northampton 
Fluoridation Referendum: Voter Reasoning and Decision- 
Making.” Smith College, 22 pages, 1959. (Mimeographed). 

A quota sample of 138 registered voters were interviewed in 
Northampton, Massachusetts, shortly before a referendum on 
fluoridation. The authors explored the reasons advanced for one’s 
stand, the ability of respondents to take the other side’s viewpoint 
(proponents and opponents were about equal), and differences 
in personality characteristics (opponents were more pessimistic, 
cautious, and conservative). The authors reject the argument that 
the defeat of fluoridation is a sign of anti-intellectualism. They 
believe that the defeat was due to the inability of many who, because 
of their habitual ways of handling such decisions, were unable 
to bypass the obstacle that fluoridation might be a poison. The 
authors blame the city leaders for failing to carry out their role 
of adding greater reponsibility to political decision-making and, 
instead, throwing the issue to an ill-equipped electorate. 


Henderson, William H. “Problems of Establishing Fluoridation.” 
Paper presented at the Fall Conference of the Illinois Society 
of Public Health Educators, Springfield, Illinois, 9 pages, 
October, 1956. (Mimeographed.) 

The author studied twelve Midwestern towns which held refer- 
enda on fluoridation with particular focus on the educational 
campaigns preceding the final vote. In all 12 towns the same educa- 
tional approach was used and the same amount of time—around 
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four years—elapsed between initiation and final vote. Why, then, 
did four towns accept fluoridation and eight reject it? The author 
believes that the absence of public dissatisfaction with governmental 
services, involvement of older community-accepted leaders, attention 
to minority groups in the campaign, and the use of a sustained, 
conservative, informal educational programme contributed to a 
favourable public reception. 


Holtzman, Abraham. “Fluoridation: Lessons in Civic Reform.” 
Bulletin of the American Association of Public Health Dentists, 
Vol. 18, No. 2, June, 1958. 

The author, a political scientist, describes the successful campaign 
for fluoridation in Raleigh, North Carolina. Fluoridation was 
passed by the City council and upheld in two contested referenda. 
Holtzman criticises the notion that election contests can be avoided 
as “the epitome of naiveté”. He suggests that it is wiser to recognise 
from the outset that.the issue will be decided in a political arena. 
He describes the wide-ranging political campaign conducted in 
Raleigh which included door-to-door canvassing at the precinct 
level as well as participation and endorsement by various civic 
groups and prominent individuals. 


Kegeles, S. Stephen. “Some Unanswered Questions and Action 
Implications of Social Research in Fluoridation.” Journal of 
Social Issues, 17: 75-81, No. 4, 1961. 

The author attempts to focus attention on some of the important 
questions raised but still unanswered by existing research on 
fluoridation—particularly that represented by the articles in Trigger 
for Community Conflict: The Case of Fluoridation, a special number 
of the Journal of Social Issues. He describes a number of attempts 
currently being made to fill gaps in our present knowledge. Finally, 
he discusses the extent to which the research findings reported offer 
guidelines for action even though the research was not undertaken 
primarily with this purpose in mind. 


King, William, Herbert Brucker, John Donnelly, and Sarah J. 
Schmidt. ‘Fluoridation of Public Water Supplies”. Connecticut 
Health Bulletin, 72: 327-40, October, 1958. 

This is the report of a panel discussion in which the presentation 
by each member—a dentist, a newspaper editor, a psychiatrist, and 
a public health educator—takes into account the social aspects 
of the fluoridation controversy. The newspaper editor (Mr. Brucker) 
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stresses the need for getting at “the truth,” and indicates that the 
‘medical and dental personnel should not be impatient at providing 
answers to even the most picayune questions. The psychiatrist 
(Dr. Donnelly) divides the opponents of fluoridation into two 
types—the active opponent who spends much time in organising 
the fight against health measures and the majority of persons who 
vote against the measure—uand he sees the battle joined not on the 
scientific aspects of fluoridation but on the question of who is the 
real authority figure. The public health educator (Mrs. Schmidt) 
stresses the Connecticut approach of working with local citizens’ 
committees who in turn carry the fight locally. She indicates that 
debating with opponents of fluoridation is foolish, that local 
opposition can be eliminated with an educational programme, 
that it is wise to publicise widely the attitude of the local doctors 
and dentists toward fluoridation, and that public health workers 
must not be on the defensive about fluoridation. 


Kixscht, John P. “Attitude Research on the Fluoridation Contro- 
versy.”” Health Education Monographs, 10: 16-28, 1961. 

This article reviews some of the early studies of fluoridation and 
attempts to summarise the common results. The author points 
to the various demographic characteristics associated with attitude 
toward fluoridation but points out that “no single... set of 
categories sharply divides people into pro and anti groups.” He 
also discusses various attempts to view fluoridation attitudes’ in 
the context of a more general attitude syndrome and emphasises 


the need for theoretical development rather than mere description. 


Kirscht, John P., and Andie L. Knutson. “Science and Fluoridation: 
An Attitude Study.” Journal of Social Issues, 17: 37-44, No. 4, 
1961. 

As part of a study relating attitudes toward science with those 
on fluoridation, responses to a set of items on the indirect “threat 
of science” were obtained from 217 respondents in Berkeley, Cali- 
fornia, prior to a referendum on fluoridation. Opponents of 
fluoridation were more likely to be concerned about rapid changes, 
concentration of control, prying into dangerous things and declining 
morality as effects of science. Of those initially unfamiliar with 
fluoridation, persons with high “threat” scores were more likely 
to oppose fluoridation after receiving some information about it. 
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Lefkowitz, Nathan, and Newton E. Howe. “Science-based and 
Community-based Health Program Building.” Office of Health 
Education and Community Studies, Vermont State Department 
of Health, 51 pages. June, 1961. (Mimeographed.) 

The innovation process of getting technical medical discoveries 
accepted may be called “programme building.” There are two 
tvpes of programme building: one is science-based and expert- 
centred; the other is community-based and consultant-centrec 
The authors see the implementation of such public health program: 
as fluoridation as a social-therapeutic process. They criticise w! 
they believe is an “overemphasis upon technique at the expense of 
analysis.” On the basis of responses to questionnaires administer 
in two Vermont towns to parents of school children, they de 
seven different opinions on fluoridation. The process of 
formation among these different groups is discussed. TI 
comment on the difficulty of persuading recognised com: 
leaders to support fluoridation. Community leaders give this 
low priority, they suggest. and are “more interested in supp 
safe, sure projects than uncertain, controversial ones.” 


Marmor, Judd, Viola W. Bernard, and Perry Oftenberg. 
“Psychodynamics of Group Opposition to Health P: , 
American Journal of Orthopsychiatry, 30: 330-45, April 

The authors find that most group opposition to sc 
motivated health legislation runs a wide gamut of hete: 

Opposition arguments range from highly rational and 

ones to completely irrational and delusional ones. from 

selfless considerations to deliberately power-seeking 
unconscious motives to consciously manipulative one 

sources of group opposition include conservatism and 1 

change in general, threat to the power or prestige or 

security of certain special segments within the society, t 

of coercion, the factor of time, educational level. overal] 

climate regarding science and scientists, and the role of leader 

But there are also irrational and unconscious sources of opp: 

The authors suggest a common denominator which explai 

the same individuals passionately defend themselves aga 

forcible entry of any “foreign body’’—whether it be a vaccination 

mental health proposal, or a wave of immigrants from overseas 


They perceive the proposed measure as a threat either to their 
sense of bodily wholeness, or to their sense of psychic wholeness. 


or else to the wholeness of what might be called their “life-space 
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Mausner, Bernard. “Science and the Community: The Fluoridation 
Controversy.” University of Pittsburgh Graduate School of 
Public Health, 26 pages, 1957. (Typescript.) 

Failures in communication between the scientist and the com- 
munity can occur when the scientist is obscure or when there 
seems to be controversy among the experts. In the case of fluorid- 
tion there is consensus among the foremost experts but violent 
disagreement on the part of a small minority of scientists and 
technicians. Fluoridation results in controversy because: 

(a) the very nature of the procedure rouses fears of poisoning 
in some people and of invasion of individual rights in others; 

(b) evidence for it is based on mass experimental procedures 
evaluated through epidemiological analysis and the layman 
cannot understand the statistical techniques involved; 

(c) fluoridation is often introduced from the top down through 
conferences between scientific authorities and appointed 
or elected officials, which can give the impression that there 
is a conspiracy involved; 

(d) there has been a tendency to stress the “crackpot” character 

of the opposition. 


Mausner, Bernard, and Judith Mausner. “A Study of the Anti- 
Scientific Attitude.’ Scientific American, 192: 35-39, Feb., 1955. 
During the week before a referendum in Northampton, 
Massachusetts, a quota sample of three hundred and ninety-seven 
potential voters were interviewed. The authors found that those 
opposing fluoridation were older people, those without children 
under 12, those in the lower income brackets and those with middle 
or lower class occupations. Support for fluoridation came mainly 
from the younger groups and those in professional, managerial, and 
other white collar occupations. One of the most striking differences 
was in education. A large proportion of the anti-fluoridation voters 
failed to finish high school. Among high school and college graduates 
the majority favoured fluoridation. Almost 95% of those approving 
fluoridation accepted scientific organisations as reliable sources of 
information on the subject. Those with little education tended to 
reject scientific authority. Opposition to fluoridation is strong 
because of three important factors: (1) the anti-fluoridation argu- 
ments are understandable, easy to follow; (2) they are grounded 
in some of the most widely held ideas and emotions of our culture 
and (3) they are related to the “zeitgeist,” suspicion of scientists, fear 
of conspiracy, the tendency to perceive the world as menacing. 
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McNeil, Donald R. The Fight for Fluoridation. New York: Oxford 
University Press, 1957, 236 pages. 

The author traces the story of fluoridation from McKay's early 
discoveries through today’s political battles which mark the fight 
for the acceptance of fluoridation. He describes the role played by 
a group of Wisconsin dentists in their struggle to have fluoridation 
endorsed by the Public Health Service, the American Medical 
Association, and the American Dental Association. The rise of the 
opposition and its nature show that support for the opposition 
comes from many segments of society. Reputable physicians, 
dentists, and scientists who urged a go-slow policy or who oppose 
fluoridation because they believe it an infringement of personal 
rights, lend respectability to the opposition cause. Quotations 
from these individuals are used to give opposition arguments a 
scientific backing. Chiropractors and health food proponents 
often oppose fluoridation as conflicting with their scientific beliefs, 
while Christian Scientists oppose it on religious grounds and as a 
violation of individual rights. Other individuals argue that fluori- 
dation causes diseases such as nausea, baldness, kidney disorders, 
and cancer, and that it is a “red plot”. In general, there seems to be 
a hard core of regional and national opposition leaders who furnish 
literature and speakers for local partisans. 

Inherent in the nature of the fluoridation controversy, the author 
points out, is an attitude of rebelliousness toward authority. 
Arguments that the Public Health Service is leading us into dictator- 
ship and that we are losing our individual rights are at the heart 
of the opposition’s stand. Furthermore, the complexity of the 
scientific arguments makes it difficult for the average citizen to 
evaluate whose authority is trustworthy. The author suggests 
that the fluoridation question becomes one of who is to govern 
today’s society; should the citizen vote on every issue, or should he 
leave his fate up to elected officials or technically trained personnel? 
The source materials used in this book include literature from the 
files of active proponents, the American Dental Association, the 
American Medical Association, and interviews with partisans on 
both sides of the fluoridation issue. 


Metzner, Charles A. “Referenda for Fluoridation.” Health 
Education Journal, 15: 168-77, September, 1957. 
The author deals with the problems involved in obtaining a 
favourable vote for fluoridation in a referendum. As he sees it, the 
major problems are due to lack of public information on fluoridation, 


222 


‘ 
| 
ih 
| 
Ch 
| fe 
a wt 
Me 
' 


lack of public interest in dental health, public difficulty in evaluating 
fluoridation information, difficulty in communication due to class 
distinctions between dentists and large portions of the electorate, 
the seeming strength of the opposition, resistance to change, and 
the difficulties created when scientifically oriented people are forced 
to become political leaders. The solution to these problems rests 
in an intensive educational campaign which should begin well 
in advance of the vote, and in an extensive pro-fluoridation organi- 
sation through which doctors and dentists may draft laymen into 
their camp and utilise the‘r political talents. 


Mitchell, Austin. “Fluoridation in Dunedin: A Study of Pressure 
Groups and Public Opinion.” Political Science, 12: 71-93, 
March, 1960. 

The author examines the events leading to the defeat of fluoridation 
in a New Zealand community, Dunedin, as “a case history of the 
operations of pressure groups and their influence on local bodies 
and on public opinion.’ Proponents were forced on to the defensive 
in the controversy; 40°, of the favourable letters were attempts 
to rebut arguments put forward by the opposition and only 22%, 
of the letters against fluoridation were of this type. Fluoridation was 
defeated by almost a two-to-one margin. A comparison with voting 
in the mayoralty election indicated that fluoridation tended to 
fare most poorly in places where the labour mayoralty candidate 
was most successful. 


Nisbet, Bryce R. “Launching Fluoridation in a Scottish Burgh.” 
Health Education Journal, 16: 182-87, September, 1958. 

This is an account of the experience of a Medical Officer of Health 
in successfully gaining the adoption of fluoridation in Kilmarnock, an 
industrial town of some 43,000 inhabitants, 21 miles south-west 
of Glasgow. He tells of the stock arguments used in the contro- 
versy and concludes with ten points which he considers essential 
for successful public relations in connection with this subject. 
Most of these are centred on what the Health Officer should do. 


O’Meara, B. J. “Observations on a Fluoridation Plebiscite.” 
Canadian Journal of Public Health, 51: 207-09, May, 1960. 
Fluoridation was recommended twice by the City council of 
Charlottetown, capital of the Canadian province of Prince Edward 
Island. On the first occasion the Water Commissioners failed to 
act and, the second time, despite a unanimous council vote, the 
Commissioners asked for a plebiscite. The proponents, including 
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all of the doctors and dentists, organised an extensive campaign 
including speeches, numerous mailings, newspaper articles, literature 
distribution, use of outside authorities, and newspaper advertising. 
The opponents were not organised, although there were letters to 
the editor and some last minute telephone calls. Despite the sma!! 
amount of activity in opposition, fluoridation was defeated by a 
narrow margin. In explaining the vote, the author, Director of the 
city division of Dental Public Health, notes that the heaviest votes 
against the measure occurred in the poorer districts and the older 
age-groups. Voters informally questioned expressed dissatisfaction 
both with the late start of the proponents’ campaign and the fact 
that it was “over-promoted,” possibly causing some people to 
react against what they considered “pressure.” 


Paul, Benjamin D. “Fluoridation of Community Water Supplies.” 
Working Document 11-B, Social Science Program, Harvard 
School of Public Health, 29 pages, June, 1958. (Mimeographed.) 

This informal paper, presented at the Skytop Conference on 

Preventive Medicine in Social Science in June 1958, summarises 

and discusses research on fluoridation up to the date of writing, 

conducted by the Social Science Program, Harvard School of 

Public Health. Results of the Green and Briggs statistical report 

(1957) are included along with summary discussions of the decision- 

making process, the characteristics of issue leaders, the role of 

dentists in the controversy and the principal arguments of the two 
sides. 


Paul, Benjamin D. “Fluoridation and the Social Scientist 
Review.” Journal of Social Issues, 17: 1-12, No. 4, 1961. 

This article reviews the development of controversy around the 
fluoridation issue and attempts to place it in a social context 
The author argues that fluoridation must be viewed as more than 
a preventive health measure since a variety of tensions “are 
activated by this seemingly innocent issue’’. The paper serves as an 
introduction to six substantive articles on fluoridation and the 
author reviews the existing social science literature from which 
these articles grow. 


Plaut, Thomas F. A. “Analysis of Voting Behavior on a Fluorida- 
tion Referendum.” Public Opinion Quarterly, 23: 2\3-22, 
Summer, 1959. 

The author uses data available on census tract information and 
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election returns to analyse precincts voting for and against fluorida- 
tion in the 1953 referendum in Cambridge, Massachusetts. In the 
seven precincts which voted for fluoridation, “‘liberal’’ candidates 
and policies received more support than in precincts voting against 
fluoridation. The seven precincts favouring fluoridation also appeared 
to be wealthier areas, with a lower crime rate, better housing facilities 
and higher median education. The author also observes that in 
Cambridge, the fluoridation issue followed previously established 
community cleavages. 


Raulet, Harry M. “The Health Professional and the Fluoridation 
Issue: A Case of Role Conflict.” Journal of Social Issues, 17: 
45-54, No. 4, 1961. 

The author reports on field studies of fluoridation referenda in 
two Massachusetts cities, conducted while the campaigns were in 
progress. The proponent partisan groups were made up almost 
exclusively of local physicians, dentists, and public health officials. 
It is suggested that a significant aspect of the fluoridation contro- 
versy in these two communities was the role dilemma experienced 
by the proponent-partisans. On the one hand they were expected 
both by their colleagues and by laymen to participate in the issue 
as professional experts. At the same time they were in the position 
of acting as partisan lobbyists in a referendum issue which ts defined 
by the community as controversial and political. Various implica- 
tions of this situation, including its effects on the outcome of the 
campaigns, are examined in some detail. 

Rossi, Peter H. “Community Decision Making.” 
Science Quarterly, 1: 415-43, March, 1957. 

In this article the writer calls for comparative studies of decision- 
making. He refers to fluoridation in passing, stating that such 
controversies are most profitably viewed not as content controversies 
but as issues expressing the malaise of the older residents in com- 
munities experiencing rapid growth. He also points out that ability 
to raise issues into controversies is an important source of power. 


Administrative 


Sanders, Irwin T., and Jack Katz. “Fluoridation Case Study: 
‘Northford’.”” Working Document 10-A, Social Science Pro- 
gram, Harvard School of Public Health, 24 pages, November, 
1958. (Typescript). 

The authors are striving, in this case study, for a medium level 
of analysis at which case studies may be conducted to build a theory 
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about the sociological characteristics of fluoridation as an issue. 
Events pertaining to each of six stages of the issue (initiation, 
preproposal, proposal presentation, community action, decision, 
and aftermath) are outlined in turn. The roles, ritualistic and actual, 
of persons in key statuses in the community are discussed with 
special attention paid to persons in the health sub-system: dentists, 
physicians, chairmen of the Board of Health, water commissioners, 
etc. The authors conclude that there was considerable variation 
in the roles played by these persons, and the fact that fluoridation 
passed in spite of division in the health sub-system of this com- 
munity may imply that one or two crusading health people can 
generate enough support for their cause even though other health 
functionaries give little active support. Local government officials 
and other key people in the community were also divided. 


Sanders, Irwin T. “The Dentist and Fluoridation: A Study of 
Ten Massachusetts Towns—A Summary of Research Findings.’ 
Working Document 12-S, Social Science Program, Harvard 
School of Public Health, 15 pages, October, 1959. (Mimeo- 
graphed). 

This paper focuses on the role which dentists played in the 
fluoridation issue and on the role which they should play. Of the 
dentists studied, only around one-third participated actively in the 
campaign. Most had participated in a private way, e.g., by advising 
patients, and only around 40°, thought that a dentist should be 
a leader in a campaign. Factors related to active participation 
were the amount of knowledge about fluoridation, length of resi- 
dence in the community, and active membership in community 
groups. No dentist stated that concern for the future of his practice 
had any bearing on his activity in the issue, and no demographic 
variables examined (age, number of children, etc.) had any effect 
on his degree of participation. A longer technical report on this 
study by Rebecca Vreeland (Working Document 12) is also 
available. 


Sanders, Irwin T. “The Stages of a Community Controversy : 
The Case of Fluoridation.”” Journal of Social Issues, 17: 55-65, 
No. 4, 1961. 

The analysis of community controversy breaks down the decision- 
making process into six stages: initiation, preproposal, proposal, 
community action, decision and aftermath. The author makes some 
observations based on using this model in the study of the 
fluoridation issue in ten Massachusetts towns. He suggests that: 
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(1) initiators tend to be people professionally interested in the 
issue; (2) study committees operating in the preproposal stage 
usually come to favourable decisions; (3) the effort to use the 
preproposal stage for education is small: (4) town warrant was 
the form of proposal in all towns studied; (5) community leaders 
tend to avoid the fluoridation issue; (6) pro-fluoridationists make 
use of outside help during the first two stages, whereas the opponents 
get most outside help during the community action stage; (7) where 
water districts are not coterminous with the boundaries of the 
political units, this seems to yield a favourable result for fluoridation; 
and (8) in cases where the decision was made quickly, opponents 
generally try to convince the electorate that the decision was unfair 
or undemocratic. 


Sanders, Irwin T. “The Physician and Fluoridation: A Summary 
of Research Findings.”” Working Document 16-S, Social 
Science Program, Harvard School of Public Health, 19 pages, 
August, 1960. (Mimeographed). 

In the ten communities studied, 104 physicians generally favoured 
fluoridation, although they did not present a united front. One- 
third of the physicians had nothing to do with the pro-fluoridation 
campaign and most of the others only carried on such private 
activities as advising patients. In general, physicians saw their 
role as educators rather than leaders on the fluoridation issue. 
Factors related to high activity were a more complete knowledge 
of fluoridation, a highly favourable opinion toward it, active 
participation in professional organisations, previous involvement 
with other community controversies, and length of residence. A 
longer technical report on this study by Rebecca Vreeland (Working 
Document 16) is also available. 


Schmidt, Sarah J. “A Health Educator...and Fluoridation.” 
Connecticut Health Bulletin, 74: 295-300, October, 1960. 

The author describes her efforts as a health educator to promote 
fluoridation in Connecticut towns. Fluoridation is more likely to be 
accepted if no referendum is held and if a Committee of local 
citizens actively supports it. Experience shows that it is better to 
have a committee headed by businessmen, bankers, or lawyers, 
rather than one headed by dentists. It is also unwise to have a 
non-resident as a leader. The author concludes from her experience 
that: (1) it is a bad policy to be on the defensive about fluoridation; 
(2) debate with opponents is of no use since “debating facts versus 
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emotions makes no sense”: (3) a small local opposition can be 
overcome with education, but an energetic local “rabblerouser”’ 
presents a greater problem; and (4) it would be better to put more 
emotional appeal into pro-fluoridation arguments. 


Simmel, Arnold. “A Signpost for Research on Fluoridation 
Conflicts: The Concepts of Relative Deprivation.” Journal of 
Social Issues, 17: 26-36, No. 4, 1961. 

The author hypothesises that opposition to fluoridation is likely 
to be concentrated in categories of people with a sense of deprivation 
relative to some reference group. To test this hypothesis, interviews 
were conducted with probability samples of voters in two cities 
in the Northeastern United States. Information was collected on 
several different kinds of deprivation. Concerning economic 
deprivation, poorer people are more likely to oppose fluoridation 
than richer people in both towns. The relationship is more pro- 
nounced in the smaller of the two towns where, the author suggests 
differences in income are more visible. Concerning prestige de- 
privation, favourable attitudes toward fluoridation were related 
to high ratings by the interviewers of the respondent’s level of living 
Occupation, an important source of prestige, is related to attitudes 
toward fluoridation in an interesting manner. The sharpest differences 
occur within the general categories of manual and non-manual 
labour. Thus, professional and technical people were more likely to 
favour fluoridation than clerical and sales people, and skilled 
craftsmen and foremen were more likely to favour it than were 
semi-skilled or unskilled labourers. However, skilled blue-collar 
workers were slightly more likely to favour fluoridation than white 
collar workers in the clerical and sales category. Concerning 
political deprivation, the author found that voters who opposed 
fluoridation scored lower on an index of “political efficacy” in 
both communities. In one community where such questions were 
asked, they also felt less able personally to “do something about” 
such problems as flood control and air pollution. Finally, the 
author hypothesised that those whose ranking on different criteria 
(wealth, education, prestige, etc.) were out of line with each other. 
would be very likely to experience relative deprivation and, thus, 
would oppose fluoridation. Evidence on this hypothesis was in- 
consistent, possibly due to inadequate measures of “rank dise- 


quilibrium.”” The author concludes that the general pattern of 
’ results confirms the hypothesis that some sense of deprivation is 
4 being expressed through opposition to fluoridation 
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Stephens, Douglas W. “Why Fluoridation was Defeated in Long 
Beach, California.” Oral Hygiene, 48: 30-34, May, 1958. 

Fluoridation was defeated in Long Beach, California, in spite 
of the fact that a committee of local dentists had spent four years 
educating the public on the issue. Afterwards the committee, in 
assessing reasons for its failure, pointed out that: (1) there was 
lack of full co-operation from and endorsement by the press; (2) 
there was well organised and well financed opposition which stressed 
fear tactics; and (3) the issue was put on the ballot at a time when 
local, and not state, officials were being e'ected, leading to a small 
voting turnout. 


Taylor, Derek. “Fluoridation: The Battle of Hastings.” 
Health Education Journal, 15: 27-34, March, 1957. (Abridged 
from “Fluoridation Comes to Hastings.”” New Zealand Medical 
Journal. Vol. 54, 1955). 

Opposition appeared in November, 1953 after fluoridation had 
been in effect for eight months in the New Zealand town of Hastings 
with a population of 21,000. Criticism contained in letters to the 
editor consisted of an assortment of injuries allegedly due to 
fluorides, the injustice of experimentation, and the evil of adultera- 
ting God's pure water. At first diffuse, the campaign of criticism 
mounted in intensity and soon became co-ordinated through the 
formation of an Anti-Fluoridation Society which procured lurid 
literature from the U.S.A., made unfounded claims about large 
U.S. cities rejecting fluoridation, and assembled a “Petition of 
Protest.’ To counter these efforts the Junior Chamber of Commerce 
organised a vigorous and successful Jaycee Fluoridation Education 
Committee. The fluoridation campaign was successful. 


Taylor, George F., Michael S. Munro, and H. Fuqua. “Fluoridation 
Study in a California Community.” Political Science Depart- 
ment, Stanford University, 23 pages, May, 1956. (Typescript). 

This paper is based on a post-election questionnaire survey of 

Fairfield, California, after its citizens voted against fluoridating 

the local water supply. Women were found to be more favourable 

to fluoridation than were men; the most favourable age group was 

21-30 years and the least favourable 41-50 years; those most 

opposed went to the polls in proportionately larger numbers; the 

most educated were inclined to favour fluoridation as were the 
professional and military groupings (a large air base is located in 

Fairfield), although other white collar respondents were least 

favourable of all occupational groupings. The amount of education 
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and income seemed to influence one’s stand on the issue more than 
number of children or religious affiliation. There was also some 
tendency for those favouring school segregation and for those who 
thought there was “a lot of disagreement among doctors, dentists, 
and public health authorities” to oppose fluoridation. Those who 
thought the U.S. Government had gone too far in foreign involve- 
ments also tended to oppose fluoridation. 


Wertheimer, Fred. “Can Facts Successfully Overcome the Opposi- 
tion to Water Fluoridation?” Bulletin of the American Associa- 
tion of Public Health Dentists, 13: 31-38, May, 1953. 

This article cites past cases of opposition to public health measures 
and concludes that fluoridation, like these other measures, is 
subject to attack by a small minority. The minority, according 
to the article, is made up of: (1) those who have something to sell 
(services, ideas, or merchandise), (2) certain religious groups, 
(3) politicians, and (4) crackpots. 
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BOOKS 


A CHemicat APPROACH TO 
Nutrition, by Brian A. Fox and 
Allan G. Cameron. (University of 
London Press. 1961. Pp. 326. 
Price 30s.) 

This book is written with the aim ol 
providing a comprehensive but ele- 
mentary textbook concerned with the 
chemical nature of food and with its 
preparation and digestion. It begins by 
defining the nature of essential nutrients 
and sources of energy Unis of 
measurement of mass and volume are 
tabulated with comparative values for 
pounds and grams and pints and 
millilitres The use of the metric 
system in scientific texts can be a 
serious stumbling block to students 
of applied sciences such as cooking, 
and the authors have provided good 
explanations as well as tables of 
conversion. The explanation of caloric 
values is good, as 1s the discussion on 
energy requirements 

In the chapter on enzymes and 
digestion there is some over-simplifi- 
cation of terms, but tus ts difficult to 
avoid in a text of Uas nature. The 
chapters on fund mental chemustry 
are very wel! arranged. Ihe chapter 
on alcohols which fellows the pre- 
liminary discussion on organic structure 
serves not only to illustrate organic 
chemical reactions but at the same time 
to indicate the underlying importance 
of organic chemistry in the production 
of foods, or in this case, beverages. 
The nature of carboxylic acids 1s 
demonstrated with reference to vinegar, 
fruit juices and preparation of baking 
powders based on tartrate. Oils and 
fats are described from chemical and 
from manufacturing standpoints, with 
sections on hydrogenation of oils and 
on the manufacture of margarine. 
Carbohydrates are discussed first with 
reference to sugars and then to cereals, 
starches and other carbohydrate com- 
ponents of the diet. Nitrogen com- 
pounds are discussed mainly from the 
angle of protein sources and protein 
digestion. Mineral elements and water 
are considered together with adequate 
stress on the paramount need for water 
to support life. Vitamins are briefly 
but suitably described with regard to 
chemical! nature and human need. 

The two final chapters give accounts 
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of foods which provide the mainstay 
of the average dict and of processes of 
cooking and preservation, especially 
recent advances in the use of chemical 
additives, dehydration and radiation. 
In this context adulteration and con- 
tamination of included. A 
most useful feature of the book is the 
inclusion of suggestions for further 
reading at the end of every chapter, 
with a general reading list at the end 
A list of films of value in teaching 
food chemistry is provided also. This 
text is a valuable contribution to the 
teaching of food chemistry to those 
whose scientific background doés not 
include a full course in biochemistry. 
At the same time it can be read with 
profit by more advanced students of 
nutrition. 


foods 1s 


A. M. Coppinc 


THe EXTRA PHARMACOPOEIA SUPPLEMENT 
1961. (Pharmaceutical Press. Pp.xi 
315. Price 32s. 6d.) 

“Martindale” has for long been 
the volume reached for by the questing 
hand of the perplexed pharmacist 
\ compendious and authoritative ref- 
erence work used by many health and 


chemical enquirers, it embraces subjects 


as various and divers as Chagas’ 
Disease (which probably affects 
million people, according to the World 
Health Organization) or the composition 
of Alka Seltzer (can such comprehensive 
relief really be achieved by a combina- 
tion of aspirin, bicarbonate of soda and 
citric acid?) 

The Council of the Pharmaceutical 
Society, which directs its publication, 
has now had to defer to the pressures 
resulting from the daily accelerating 
expansion of medical, pharmacological 
and other scientific research. The two 
volumes which have hitherto been 
published at intervals of four or five 
years must now be augmented by an 
interim Supplement, appearing only 
three years after the last edition of 
Volume 1. Apart from revisions and 
addenda (mainly the latter) many 
readers will welcome the return of the 
section on Blood Transfusion, which 
had to be omitted from the last edition 
of Volume | owing to lack of space. 

The new Supplement maintains the 
Standard of concise, accurate and 
well-presented information established 
by its predecessors. Its appearance 
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will bring some relief to all those 
harassed by the continued exploits 
of the drug and chemical industry— 
— the need to sift its gold from its 
lea 


DaviIp KERR. 


ORIGINS OF ALCOHOLISM, by William 
McCord and Joan McCord. 
(Tavistock Publications. 1960. Pp. 
193. Price 35s.) 

Alcoholism is becoming increasingly 
accepted in this country as a public 
health problem worthy of attention. 
There is a great need for. accurate 
information on the subject and, if 
prevention is to be at all possible, an 
even greater need for a clear understand- 
ing of the underlying factors involved 
This book is one of the first longitudinal 
Studies attempting to unravel the 
origins of alcoholism and is therefore 
especially welcome. 

Following the style of their previous 
work “Origins of Crime,” the McCords 
use again the comprehensive informa- 
tion from the Cambridge—Somerville 
Youth Study, an experiment designed 
in the late thirties to measure the 
effectiveness of friendly and regular guid- 
ance in the prevention of delinquency 
255 boys, aged about 9 years and selected 
as potential deliquents, were closely 
observed for over five years by a staff 
of social workers, with additional 
examinations by psychologists and 
psychiatrists. This was the “treatment 
group” and each boy was paired in a 
control group which was left to the 
usual social services in the community. 
Detailed information concerning the 
everyday behaviour of the boys and 
their families was gathered, and follow- 
up studies in 1948 and 1956 traced 
the lives of the boys into manhood. 

The incidence of alcoholism in the 
total sample was measured according to 
a definition set out in the text, and 
it was found that about 10% had be- 
come alcoholics. The many variables 
in environment and family background 
were then analysed and the experience 
of the alcoholic and the non-alcoholic 
groups compared 

Some of the current theories of 
alcoholism are discussed in the light of 
the findings of the study. The theories 
based on metabolic, glandular or 
hereditary factors received little or no 
support. Of the psychological theories, 
the only one to fit the observed facts 


was that of the interpersonal psycholo- 
gists such as Robert White, who 
believe that the disease may be a 
response to a suppressed conflict 
between dependent drives and 
Sive urges. 

The book examines the importa: 
in the causation of the disease of 
variables as parental attitudes 
conflicts, neurological disorders, fa 
sexual and criminal deviation, religior 
social class and parental reaction 
crisis. The main conclusion 
the childhood of alcoholics is n 
certain characteristics inc 
pendency conflict and role 
(both clearly defined), unus 
Stress and inadequate guid 
acceptance of responsibility 
alcoholism, according to the 
lies in the interpersona! relat 
the family 

An interesting chapter « 
two main types of Soci 
measured in the study group 
and _ alcoholism, 
importance of differences 
backgrounds in their developr 
example, the association of 
antagonism with alcoholisn 
parental indifference with cr 

The book is very carefu 
and for an American work « 
it is extremely readable. The 
in the methodology and the 
tages of the small numbers 
are clearly indicated by the 
and have to be borne in n 
assessment of the work. Error 
few, and on the whole 
presented clearly, apart from 
reference to “neural disorder 
inadequately defined 

It is an interesting 
which deserves to be ' 
concerned with the pr obler 
by those who realise the 
part which education and 
of the public can play in the p 
of alcoholism. 
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Cross-CULTURAL Srupies 
HEALTH: IDENTITY; MENTAL HEA 
AND VALUE Systems, edited 
Kenneth Soddy. (Tavistock Pub 
cations. 1961. Pp.271. Price 25s.) 

At a time when horizons are widening 
to include other planets, it is saluta; 
that an international body sh 

reconsider the indentity of man a 

Studies already made in mental 


IN MENTA 


23 39 


uty 
" 
| 
ot 
| | 
= 

the 


on a cross-cultural basis. Dr. Kenneth 
Soddy, in his admirable presentation 
o! the work of the Scientific Committee 
of the World Federation for Mental 
Health, has drawn attention to the 
hazards, in rapidly changing cultures, of 
removing the central values—this can 
be disturbing and disorienting to the 
ndividual, with a resultant increase 
nm anxiety and insecurity 

The need for social and religious 
workers overseas to be well orientated in 
¢ attitudes and customs of the com- 
munity in which they are working is 
well demonstrated, and the work of 
the Scientific Committee is aptly 


quoted in reference to six of the most 
cultures and religious con- 


important 
cepts 

The practical implications drawn 
from this wealth of information are 
clearly stated, and they give valuable 
guidance in the promotion of family 
elations and the introduction of new 
values without provoking defensive 
reactions 

This valuable record will be of interest 
to the intellectual reader and will give 
great encouragement and help to 
health visitors and social workers 
both in this country and abroad 

Mary A. GIBBONS. 
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WHAT ABOUT RELIGION? by 

Vipont. (Museum Press Ltd 
Pp. 146. Price 12s. 6d.) 

Writing from a widely tolerant yet 
determinedly Christian viewpoint, 
Elfrida Vipont has produced a_ well 
reasoned guide for young people who 
seek to come to grips with the problem 

of a need, or otherwise, for religion. 
The doctrines and dogmas of Christi- 
anity pose many problems for the 
enquirer and ‘attempted answers can 
often be couched in such impersonal 
terms aS to render them Sterile. This 
the writer avoids and puts her finger 
on the key to all understanding when, 
in the chapter, “What about Jesus”? 
she writes, the first thing we need 
to grasp is that Jesus is a person not 
a problem. .”’. Reality in religion springs 
from personal contact with a personal 
God, and this she constantly brings 
home to the reader from a most enviable 
store of human illustrations: casting 
fresh light on many a doctrinal point 
obscured by its divorce from daily life. 
This is an ideal book for the 
“beginner” of any age, but one doubts 
whether its present title, format (it is 


tastefully produced and _ illustrated), 
and price will recommend it to the 
teenage market for which it is written. 
A solution to this problem would lie 
in its possession by youth leaders who 
would find the illustrations invaluable 
in answering the religious posers of 
their charges, or in the conscientious 
god-parents of teenagers who could buy 
them it for Christmas—leaving them- 
selves time to read at least the three 
excellent chapters on prayer before 
sending it off! 
ARTHUR Ross WILSON. 


SKETCHING AND PAINTING OUT OF 
Doors, by Adrian Hill. (Bland- 
ford Press. 1961. Pp. 75. Price 
9s. 6d.) 

SKETCHING AND PAINTING INDOORS, by 
Adrian Hill. (Blandford Press. 1961. 
Pp. 69. Price 9s. 6d.) 

Having written in previous books 
for the benefit of beginners, Adrian Hill 
addresses his two latest books to those 
who already have some knowledge and 
experience. Sketching and Painting out 
of Doors urges the reader to go into 
the open and try the pleasures and 
hazards of working out of doors. The 
book contains helpful advice about 
equipment, perspective, drawing and 
painting techniques, and deals with the 
choice of sketching grounds, weather 
problems and the personal approach. 

Mr. Hill has for many years been 
interested in the use of drawing and 
painting in the rehabilitation of the 
sick and, although it is of interest to all 
Students, Sketching and Painting In- 
doors is dedicated to those whose 
health prevents them from going out of 
doors. It deals with lighting, grouping, 
composition and choice of subject, and 
in Stressing the importance of looking 
for unusual arrangements the author 
makes the point that a_ well-ordered 
room does not necessarily make a well- 
ordered picture, and that approach 
and technique can turn the ordinary 
into the extraordinary. Mr. Hill quotes 
his own experience in choosing suitable 
locations, and subjects mentioned in- 
clude not only the home, but barns, 
hotel rooms, churches and other non- 
domestic interiors. Besides actual room 
and still life subjects he devotes chap- 
ters to sketching domestic animals and 
painting flower arrangements. 

Adrian Hill has an easy, conver- 
Sational style of writing and communi- 
cates his own great enthusiasm and 
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love of experiment. Both books are 
illustrated with many of his own 
excellent sketches and paintings. 

P. K. 


Co.tLtectep Porms, by Angela Russell 
(Skelton Robinson Lid. Almaga- 
mated Authors, 19 Bourne Street, 
London, S.W.1. 1961. Pp. 21. 
Price 5s.) 

Many of the poems in this small 
book were written while the author 
wus a patient in a mental home, and 
were a contributory factor towards her 
recovery. 

There is a variety of subjects 
personal relationships, Nature and Death 
One of the tenderest and most touching 
peoms is called “To my 
whom the book is dedicated. The 
Nature poems reveal an appreciation, 
of the beauty of the changing seasons, 
a sense of mysticism, aS in the poems 
“To the Spirit of the Moor” and “A 
Visit to Haworth” and always an optim- 
ism, as in “The Dying Year™ 

“For old is our sorrow 

For we look to tomorrow.” 

In the poems on death there is a feeling 

of inevitability and poignant grief 

tempered by a deep religious belief. 

The form throughout is metrical 
rhyme. Language is used with appealing 
Sincerity, and the sound echoes sense 
The reader is aware of the author's 
acute perception and extreme delicacy 
of sensitivity, and it is clear that writing 
has given her a certain emotional 
release, aS iS indicated in the poem 
“To the Spirit of my Writings” 

“You have a place in me 

nothing else can fill 

Through day’s long hours I 

and watch you grow 

The darkness comes, night finds me 

waiting still.” 
M. McLrop JACKSON 
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Ricut To Keep Fit, by 
Adelle Davis. (George Allen & 
Unwin. 1961. Pp. 273. Price 21s.) 

Mrs. Adelle Davis, previously a 
dietician at Belle Vue Hospital and 

Supervisor of Health Education at 

Yonkers, New York, is now Consulting 

Nutritionist in Los Angeles. Her book 

for medical workers and general readers 

is divided into 28 chapters, together 
with an 8&3 page food analysis chart 


Let’s EAT 


Mother”, to 


and a 14} page index. Thirty contribu- 
tors are mentioned in the preface 

In the second chapter Amercian diets 
are criticised because of their high 
carbo-hydrate content. Tooth decay 
and obesity are discussed and high 
protein foods are recommended. The 
following three chapters dealing 
with protein and fat metabolism are 
well written, though with too much 
detail for the average reader. The 
metabolism of vitamin A and _ its 
method of preservation are discussed 
in Chapter 7, and nine chapters are 
devoted to the study of the B complex of 
vilamins and their preservation § in 
the diet. Chapters 17 and 18 contain 
a Study of vitamin C and in the following 
chapter vitamin D and the results of 
its deficiency in different countries 
are discussed and compared. Chapter 
20 deals briefly with vitamin E, dis- 
cussion covering possible sterility due 
to its deficiency, its synergistic action 
with vitamin A and possible association 
with muscular dystrophy Diets and 
the toxic effects of alcohol and coffee 
are considered in the remaining chapters, 
and subtle methods of health education 
are described 

The subject—diet for good health 
iS imtroduced at some length and 
although in the main accurate, it con- 
tains many surprising statements which 
are not in accordance with orthodox 
opinions. For example, claims are 
made for the cure of a case of paralytic 
poliomyelitis and the abatement of 
mumps by intravenous injection of 
vitamin C (pages 143 and 146). Vitamin 
B is also recommended as a_ cure 
for eczema and epilepsy and for the 
relief of paralysis agitans (pages 72 
and 73) 

It is perhaps, a lengthy book for the 
average general reader, and the author 
iS inclined to include too many personal 
anecdotes. She is, however, obviously 
interested in her work, and apart from 
the grave inaccuracies mentioned the 
book is enjoyable. 


J. M. Davies. 


DUODENAL ULCER AND OTHER GASTRO- 


INTESTINAL CONDITIONS, by Sir 
Adolphe Abrahams. (Elek Books 
1961. Pp. 127. Price 12s. 6d.) 

The author has written with under- 
Standing of the limitations of those 
with little medical knowledge. He 
describes the anatomy and physiology 
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of the alimentary system in simple 
language and goes on to explain the 
nature and causes of indigestion and 
the many conditions which can give rise 
to it. His account of the physician’s 
examination and investigation are given 
with a frankness which should go far to 
Satisfy the present trend in objecting 
that there is too much secrecy concerning 
our bodies and illness. 

The digestibility of foodstuffs is 
well discussed, including the value 
of proper cooking. The author makes 
useful suggestions for suitable fare for 
delicate digestions, but pays his readers 
the compliment of leaving them to 
decide what best suits them and their 
own idiosyncrasies instead of setting 
out a diet list to be followed. 

The glossary and index at the end of 
the book are useful and should be wel- 
come to the student nurse as an easy 
reference when making a study of 
digestive complaints. 

This book can be recommended as a 
guide to nurses when their patients 
ask questions, and it could also be 
used by the health teacher. 

A. M. 


PuHysicaL Epucation, HeattH Epuca- 
TION AND RECREATION, by John 
H. Jenny. (The Macmillan Com- 
pany, New York. 1961. Pp. 332 
Price not stated.) 

This book, written primarily for the 
American student of physical education 
Sets out to present the history of the 
subject and to describe the breadth 
and variety of activities which may be 
involved in the training 

The book is written in short chapters 
in the form of discussion. There is 
some repetition of ideas and a shorter 
version would have made a greater 
impact on the reader. Each chapter is 
followed by a set of questions and a 
bibliography for reference 

The author makes the point that it 
takes a war to make a nation aware 
of any lack of fitness amongst its 
youth, unless this is revealed by the 
application on a large scale of fitness 
tests such as the Kraus-Weber tests. 

There is no attempt in this book to 
suggest methods or material to be 
taught in schools or in teacher training, 
but the author discusses in some 
detail the importance of the subject 
and the qualities required of a teacher 
or leader in these fields. 

Physical education in America has 


been required to justify itself in the 
past and still has to overcome opposi- 
tion. The main aim of the book is 
therefore to emphasise the importance 
of physical education health education 
and recreation. A teacher or a leader 
in this sphere needs to be a person with 
wider qualifications and experience 
than could be found in a good baseball 
player or footballer. The implication 
of the subjects extends beyond a mere 
acquisition of motor skills 
H. M. 


MILESTONES IN MepicIne, by George 
Bankoff. (Museum Press. 1961. 
Pp. 128. Price 12s. 6d.) 

A short and attractive book, illustrated 
with simple drawings by Norma Ost, 
has been written by an eminent surgeon. 
It describes some of the patient work, 
successes, setbacks and tragedies which 
have contributed to the high standards 
of medicine, surgery, and public health, 
so calmly taken for granted by us all 
today. Brief and interesting portraits 
of the lives and characters of some of 
the pioneers make it difficult to put it 
down and the brevity whets one’s 
appetite for more information 

There is enormous public interest 
in medicine today and this little book 
would make a useful background for 
a series of talks on this subject either 
to adult or senior school groups by a 
doctor or health educator. The sum- 
maries at the end of each chapter 
include information about places to 
visit and interesting items for which to 
look. Notes on the origins and meanings 
of words such as anatomy, anaesthesia 
and antibiotics are also helpful 

Simple diagrams of the heart and 
capillary circulation would enable the 
chapter on the circulation of the blood 
to be more easily understood by the 
layman, but generally speaking great 
skill has been shown in writing about 
complicated and specialised subjects 
in simple, yet scientific language. It 
is Surprising in a book of such quality 
to find (page 96) sodium nitrate men- 
tioned as a substance used to prevent 
blood clotting. 


Dapune S. 


Your Basy 
& S. Livingstone 
Price 2s.) 

The Obstetric Association of Char- 
tered Physiotherapists has planned this 
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1961. Pp. 16. 
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small booklet for the use of mothers 
in the early post-natal period. It con- 
tains clear descriptions of simple 
exercises, each illustrated by a diagram, 
to be performed each day during the 
first week following confinement. The 
exercises include breathing, leg and 
foot movements, and others for the 
muscles of the pelvic floor and ab- 
dominal wall. There is also a warning 
against too strenuous exercises and a 
note about posture and the correct 
way to lift weights to avoid strain on 
the back. 

The booklet is introduced by a fore- 
word by Professor Norman Morris, 
who recommends that the exercises 
should be continued for several weeks. 
It should prove extremely useful to 
mothers, and also to midwives and 
doctors who wish to teach patients how 
to regain their figures. 

Auprey Woop. 


PREGNANCY AND BiRTH: A_ book for 
Expectant Parents, by Alan F. 
Guttmacher. (Signet Key Book. 
Price 4s.) 

This book offers a lot of general 
and specialised knowledge on all 
aspects of child-bearing, physical as well 
as emotional. Dr. Guttmacher’s purpose 
is to dispel the fear which stems from 
ignorance and uncertainty about the 
processes of conception, pregnancy and 
birth. Attitudes towards sex, sex re- 
lations, pregnancy, birth, and such 
items as diet and clothing, are influenced 
by the culture and social pattern of a 
country. The same is true of the amount 
of information expectant parents of 
different classes want, and the way in 
which the initial information has been 
given. 

Intelligent, educated people can be 
recommended to read this book, which 
would also serve aS an introduction to 
obstetrics for medical students and 
nurses 

A. J. SWAAK. 


CONCEPTION, PREGNANCY AND BIRTH, 
by J. D. Ratcliff. (Thorpe & 
Porter Ltd., 39 Upper Brook 
Street, London, W.1. 1961. Pp. 159 
Price 3s. 6d.) 

J. D. Ratcliff possesses a fluent 
chatty style that stimulates interest 
and promotes a_ healthy curiosity. 
His book, published in America and 


now distributed here, contains excellent 
informative material for the general 
public; linking as it does famous pion- 
eers, modern progress and scientific 
research. 

The whole subject is clearly and 
sensibly portrayed without recourse 
to unnecessary technicalities. It must 
be remembered, however, that in this 
country normal pregnancy is in the 
hands of midwives, mainly outside 
hospital, and that such clinical pro- 
cedures as caudal block are not routine 
practice among British gynaecologists. 

Chapters on diet and preparation 
of siblings for the new arrival make 
good prenatal reading, but much of 
this book is not suitable for the ex- 
pectant mother: stress on pain, fatal 
case histories, death statistics and 
deformed babies does not make for 
mental ease. The pregnant woman is in 
an ultra-sensitive state and may well 
apply what she reads to her own case, 
magnifying each trifle into a ajor 


catastrophe. Paperbacks are frequently 


brought by the less educated or less 
intelligent, and lack of basic under- 
standing in such readers could lead 
to an inescapable, all-embracing fe 


I. M. B. TicKNrR 


OTHER BOOKS RECEIVED 


Sex IN MARRIAGE (Nationa! Marriage 
Guidance Council). 1961. Pp 
Price 2s. 6d) 


THe Lire Pus, by Gabriel V. Ja 
(Consul Book—World D tor 
Ltd. 1961. Pp. 127. P s. 6d 


HisToRY AND DEVELOPMENT 


REI 
HANUMAN VYAYAN  PRASARAK 
MANDAL Premier  I[nstitutio f 
Physical Educatio Amravati 
India. (Pp. 54. No p tated ° 

REPORT OF THE SYMPOSIUM ON FoUca- 
TION AND TRAINING IN Ni ION 
IN Europe, December Food 
and Agriculture Organization. 1961 
Pp. 55. Price 2s 6d. fr H.M 
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C.C.H.E. ANNUAL CONFERENCE 
25th January, 1962 10 a.m.—4 p.m. 
National Film Theatre, South Bank, London, S.E.1. 


PARENTS AND CHILDREN 


What opportunities do parents have of 
helping their children’s growth towards 
emotional and psychological maturity? 


Do they need guidance in the elements of 
child psychology and in understanding of 
the powerful influence parents have on 
children’s emotional development? 


Panel discussion by Dr. C. P. BLACKER 
Dr. A. J. DALZELL-WARD 
Monsieur ANDRE ISAMBERT 
Miss B. R. KEENE 

Dr. M. ANNE WHITTINGHAM 


| 


Practical demonstration by THE CAMBERWELL PARENTS GROUP, 
introduced by Dr. H. D. CHALKE, M.O.H. of Camberwell, and 
illustrated by films, tape recordings and slides. 


CONE 
SEMINAR FOR MEDICAL OFFICERS OF HEALTH 
20th—23rd February, |962. 

Cora Hotel, Upper Woburn Place, London, W.C.1. 


MENTAL HEALTH AND THE PUBLIC 


A team of eminent psychiatrists, psychologists and specialists in 
preventive and social medicine will discuss the whole field of 
mental health. There will be detailed examination of means of 
reducing the burden of mental iliness in the community and, in 
particular, of the part health education can play 
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